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This report is based on a study of 368 pa- 
tients with epidemic poliomyelitis, the major- 
ity of whom were treated at the John Mc- 
Cormic Institute for Infectious Diseases. The 
report includes the initial symptoms, the im- 
portant physical findings, the frequency and 
extent of the paralysis, some epidemiologic 
phases of the disease, the clinical pathologic 
character, the differential diagnosis and a 
brief discussion of the treatment. 


INITIAL SYMPTOMS 


From the symptoms observed in these pa- 
tients, it is apparent that poliomyelitis has 
two distinct phases, one of a general, sys- 
temic nature and another of specialized ex- 
pression in form of a disorder of the central 
nervous system. It is further apparent that 
the systemic phase may be represented by 
a variety of symptom complexes. From the 
point of early symptoms, the disease assumed 
three main characters. One type , often in- 
correctly called the dromedary type, showed 
clearly two distinct periods of illness with an 
intervening period of well-being. In the sec- 
ond type, often called the straggling type, 
this period of well-being was not present, but 
there was a sustained indisposition of vary- 
ing intensity. In the third type, that with 
sudden onset, all the symptoms from the 
start pointed to involvement of meningeal 
and nervous tissue. The first stage of the 


dromedary type and the continued course of 
the straggling group were characterized by 
a febrile condition, with symptoms falling 
into three main categories: disturbances of 


the gastrointestinal tract; inflammation of 
the tonsils and the upper respiratory pas- 
sage and; malaise without localization of 
symptoms. Then, pursuant to a remission 
of all symptoms in the dromedary group or a 
varying duration of symptoms in the strag- 
gling group, one of two things occurred; the 
patient either promptly got well or showed 
sudden evidence of meningeal involvement 
which might be followed by recovery or par- 
alysis. 

In the first two groups, acute poliomyelitis, 
in the early hours of its clinical course, re- 
sembled in general any acute infectious di- 
sease of childhood. Fever was almost invar- 
iably present; in 307 of the 368 cases there 
was a perceptible rise in the temperature at 
the onset. In the majority of the cases the 
temperature varied from 100 to 103 F. and 
in a few it was higher. The fever was us- 
ually of short duration, and the temperature 
fell rapidly in from 24 to 48 hours. The ini- 
tial fever lasted in the majority of cases 
from four to seven days. Occasionally, how- 
ever, the curves were irregular or prolonged, 
and this variation often was caused by some 
complication. 

Aside from the fever, the picture in the in- 
dividual case was colored by the particular 
set of organs chiefly involved. Disturbances 
of the gastrointestinal tract were frequent. 
Nausea and vomiting occurred in 205 of the 
patients, abdomina! pain in 30 and anorexia 
in 16. Eighteen of the patients had diarrhea, 
while 32 gave a history of constipation at the 
onset. There was an almost universial oc- 
currence of constipation in the second phase, 
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i.e., the phase involving the central nervous 
system. 

Symptoms indicating involvement of the 
upper respiratory tract occurred in 71 of the 
368 patients; 44 of these patients had an 
acute cold, 20 had sore throat, and 11 gave a 
history of having had chills. 

An eruption of the skin, usually in the 
form of a simple erythema, occurred in 10 of 
the patients. There was an entire absence 
of herpetic and purpuric eruptions. 

Incontinence of urine occurred in 4 of the 
patients and retention in 10. 

During the systemic phase of the disease 
there was an almost entire absence of any 
sign that the central nervous system was in- 
volved. However, when invasion of the men- 
inges ocurred, which marked the second 
phase of the disease, such symptoms appear- 
ed; headache in 137 patients, pains in the back 
or extremities in 103, rigidity of the neck or 
back muscles in 20 and great tenderness of 
the muscles and hyperesthesia of the skin in 
several. Anesthesia of the paralysed member 
was not recorded. The behavior of the re- 
flexes was irregular, varying from absence to 
the most extreme exaggeration. In most in- 
stances loss of a deep reflex was the forerun- 
ner of paralysis. In a few cases it was observ- 
ed that the knee jerk and the ankle jerk dis- 
appeared for a day or two and then returned, 
and the patient recovered without paralysis. 
In two cases of polio-encephalitis there was 
a positive Babinski sign, indicating that the 
inflammatory process had extended to the 
pyramidal tract. There was no general ten- 
dency toward impairment of the special 
senses. Convulsions occurred in 8 patients, 
5 of whom were under two years of age. De- 
lirium was recorded in three instances and 
coma in one. The frequency of the various 
symptoms is recorded in Table 1. 

In the initial stage of the disease the pa- 
tient presented a striking appearance, espec- 
ially about the eyes. The sclera and cornea 
had the quality of glazed procelain; the cir- 
cumorbital tissue not infrequently showed 
puffiness. In addition, there was often a pe- 
culiar expression in the eyes—a look of 
mingled apprehension and _ resentfulness. 
When this appearance was present, often the 
patient did not wait to be touched before ob- 
jecting but cried out when any one approach- 
ed. More often the eyes were partly or whol- 
ly closed, and there was a peculiar tired, wilt- 
ed expression. Not infrequently the chin was 
pointed upward a little, indicating a small de- 
gree of retraction. From this drowsy or al- 
most sleeping condition the patient could be 
roused by the gentlest touch or manipulation 
of an extremity. When meningeal involve- 
ment was extensive the patient might assume 
a typical meningitic posture. 


Table 1. Frequency of Symptoms in Cases 
of Poliomyelitis. 





RIE ‘Sicididsannicinnnentinianiioes ; 
Headache 

Pains in the back or extremities ..... 
EES ee ere te ee 
ID sictctssicttansinciten 
Di a 
Constipation ................... 
Abdominal pain ............... 
Nausea 

Sore throat 

SUI, - Nctcasseniediikanecniccans 

Anorexia ..... 

Stiff Neck 

Chill .... tl 
Muscular twitchings -......... 
Restlessness ..... 

Dizziness ....... 

Convulsions ................ 
Ee 

| ERE Semen ea ae 


None eccccceccoccoccccesese _— 





FREQUENCY AND EXTENT 
OF THE PARALYSIS 


The records of the paralyses are not suf- 
ficiently detailed to indicate the relative fre- 
quency with which various muscles were par- 
alyzed, but they give some indication of the 
frequency with which the various parts were 
affected and to some extent of the degree of 
paralysis. The extent of the paralysis is in- 
dicated as partial or total. Since most of 
the patients of this series were admitted to 
the hospital from three to nine days after 
the onset of symptoms, the paralysis had us- 
ually reached its greatest extent at the time 
of admission. Table 2 indicates the frequen- 
cy with which the various parts were affected 
and Table 3 the day of onset of the paralysis. 


It is apparent that in this series partial! 
paralysis was much more common than total 
paralysis, the former occurring in 246, or 
67.9 per cent, of the 362 cases. The pre- 
dominance of partial over total paralysis is 
of importance, especially in the matter of 
treatment, because in such muscles there re- 
mains some initiative, and with it, the power 
of developing more muscular volume and 
new associations through the repeated pas- 
sages of impulses from the brain to the mus- 
cles. All degrees of paralysis were observed 
in these cases, from definite transient par- 
alysis of an arm or leg, lasting for a few 
days, to complete flaccid paralysis of one or 
more extremity, which persisted for a time 
and then either disappeared or remained as a 
permanent disability. The progressive as- 
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cending form of the disease occurred in 13 
of the fatal cases and the bulbar form in 18. 


Table 2. Extent of Paralysis in Cases of 
Poliomyelitis. 





Cases in Which Paralysis Occurred 


Partial Complete 
All extremities 22 


IE :ceinnconsncienihnestinnenicinnsenartnsivnenesnnninineinnnsinntitin 8 
Left arm 
EE SOUUEL - scosnsaniccntenpnetnestnnsinsiniteaeisninsienntimannetias 9 
Left arm and both legs ............... jishcioameieaiid 18 
ey aera 2 
Left arm and left leg 
Right arm and both legs ......... seniiipenatiaas 12 
Right arm end right leg ........................... a) 
| EE enree trees 3 
I BN ceininstsivineesssiionseinisinsicniyhieenincianiceiianmaiinesiti 45 
I ici eniesitasciiseiielceinsiaiieniinin siaiaiadadiaiibiaiiia 26 
SS 
Both arms and respiratory or 
eee 6 
Both legs and respiratory or 
I TOD cncecsscicstertesienensneriineninnnianein 6 
Respiratory 3 
Facial 
IIIS cicnicnsinsinntitennterensinervininenticinsniecnetininmnintng 15 
*In 6 of the 368 cases there was no evidence of par- 
alysis. 





Table 3. Day Paralysis Appeared After 
Onset of Symptoms in Cases of Poliomyelitis. 





Cases Day 





Paralysis of the leg muscles was more fre- 
quent than paralysis of the arm muscles. It 
was also observed that the muscles of the up- 
per extremity were more severely affected 
nearest the trunk and less severely lower 
down whereas in the leg, the largest propor- 
tion of the severe paralysis was in the lower 


part of the leg and foot. When the muscle 
of the upper extremity were involved with 
out paralysis occurring in the other parts of 
the body, the paralysis was more severe than 
paralysis in this region when the muscles of 
the legs were involved; i/e., paralysis of the 
arm that was strictly regional was more 
severe than paralysis of the arm which ex- 
isted in combination with more general par- 
alysis. 

Forty-five patients showed extension of 
their paralysis after admission to the hos- 
pital. This occurred as a rule on the first or 
second day after admission and was usually 
observed in the fatal cases. 


Since the patients in this series were ob- 
served for only from three to five weeks, no 
accurate record of the ultimate results can be 
given. However, 295 of the 368 patients show- 
ed some improvement during their stay in the 
hospital; 7 showed no paralysis when dis- 
charged; 6, paralysis did not develop; 29 
showed no improvement, and 33 died. 


INCIDENCE OF THE DISEASE 
WITH RESPECT TO AGE 


Of the 368 cases, 212, or 57 per cent, oc- 
curred in children four years of age and 
under. There were 19 cases in infants under 
one year. The youngest patient was five 
weeks of age; the oldest, 39. Of the deaths, 
11 (a mortality of 5.2 per cent) occurred in 
patients under four; 10 (9.9 per cent) occur- 
red in patients from 5 to 9, and 10 (21 per 
cent) in patients from 10 to 19. One death 
occurred in a child under one year of age, this 
child being the youngest patient who died of 
respiratory paralysis. The death rate for the 
series was 8.9 per cent. The incidence with 
respect to age groups is shown in Table 4. 


Table 4. Incidence of Poliomyelitis and of 
Deaths from the Disease in Various Age 
Groups. 





Cases of Deaths 
Disease 

— 5.2 

101 9.9 

. 47 21.0 

6 16.0 


Percentage 


Age Group 
of Deaths 


2 50.0 





The distribution of cases by months is 
shown in Table 5. Two hundred thirty-four 
cases, or 63 per cent, occurred during August 
and September. An analysis of the death 
rate by months showed that the greatest rel- 
ative percentage of deaths occurred early in 
the season, 12 per cent in July and 15.4 per 
cent in August. Toward the close of the 
season the death rate decreased sharply, 6.2 
per cent in September and 2.8 per cent in 
October—which seems to indicate that the di- 
sease is most severe in the early cases of an 
epidemic. 

As to race and color, the only data avail- 
able showed 357 cases in white persons and 
11 in Negroes. While Negroes seemed to be 
less affected than white persons, the differ- 
ence in number stricken per capita of the 
blacks and whites is not great enough for one 
to base an absolute statement as to relative 
immunity on it. 

The type of child which seemed most sus- 
ceptible to the disease was the large, well de- 
veloped, lump type. The adolescents and 
adults in whom the disease was more severe 
were not similar to the younger patients but 
appeared more delicate. 
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CLINICAL PATHOLOGY 


The changes in the spinal fluid varied 
with the stage of the disease and with the 
reaction of the meninges. In the systemic 
phase the fluid was usually increased in 
amount, the cell count was from 30 to 100 per 
cubic millimeter, and the aggregate of cells 
was made up entirely of polymorphonuclear 
leukocytes or of both leukocytes and lym- 
phocytes. The globulin was increased in some 
cases and not in others. In the stage of par- 
alysis, and most of the patients were in this 
stage, the fluid was still increased in amount, 
the number of cells varied from 18 to 2,000 
or more, and from 80 to 90 per cent of cells 
were lymphocytes. 

Table 5. Distribution of Cases of Polio- 


myelitis and of Deaths from the Disease by 
Months. 





Deaths 
Percentage 
0.0 
100.0 
0.0 
12.0 


Number 
January . 
April . 
ee eee 
UE .iveseaiis at aero 
August ~ sane j 15.4 
September . . 3 r 6.2 
October 
November 
December 


Total 





In general, the highest cell counts were 
shown by the patients showing symptoms of 
severe meningeal irritation; 201 of the 326 
patients whose spinal fluid was examined 
showed cell counts of from 0 to 100, 80 had 
cell counts of from 100 to 200, 45 had cell 
counts of 200 and above, and 6 had cell 
counts of 1,000 and above. In the fatal cases 
the cell counts of the spinal fluid were invari- 
ably high, the average count being 200 and 
above. The pressure of the spinal fluid was 
increased in 279 patients and was normal in 
47. Globulin was present in 280 cases. In 
most cases the globulin was distinctly in- 
creased. The blood showed a _ constant 
change. In the majority of cases the total 
white cell counts showed a marked and con- 
stant elevation to from 12,000 to 18,000. 
There was a definite increase in polymor- 
phonuclears of from 10 per cent to 15 per 
cent, and in most instances, a diminution in 
lymphocytes of from 15 to 20 per cent. The 
cell counts of the spinal fluids are given in 
Table 6. 


PATHOLOGIC ANATOMY 


Autopsies were made in 13 of the 33 fatal 
cases. The dura and pia-arachnoid were us- 
ually injected and often edematous. The sur- 
face of the brain appeared wet, soft and deep 
gray-pink. In cases in which the cerebral 
symptoms were pronounced the convolutions 


showed swelling and flattening, with hy- 
peremia of the gray matter and here and 
there small hemorrhages. The cord exhibited 
congestion and a moist condition of the dura 
and pia-arachnoid, and on cross section the 
gray matter usually bulged and was dark 
gray-pink. Microscopically, the earliest 
change was an infiltration of small round 
cells around the blood vessels of the leptom- 
eninges, most marked in the lumbar and cer- 
vical regions. The infiltration extended into 
the fissures of the cord and followed the blood 
vessels. In the cord itself the small blood 
vessels were distended; there were hemor- 
rhages in the gray matter and a marked per- 
ivascular infiltration, chiefly of lymphocytes. 
In the severe cases the lesions were not con- 
fined to the anterior gray matter of the cord 
but extended to the posterior horns and even 
to the white matter. Besides the interstitial 
reaction with its cellular infiltration, hemor- 
rhages and edema, there were always defin- 
ite changes in the ganglion cells. These 
showed all signs of degeneration from the 
slightest swelling and loss of Nissl bodies to 
complete destruction. With the degeneration 
process well under way polymorphonuclear 
and other cells replaced the degenerated 
cells, forming the so-called neuronophages 
Other changes observed in these autopsies 
were hyperplasia of lympatic glands and of 
the spleen and general cloudy swelling of the 
organs. Bronchopneumonia was found in 2 
cases. 


THE DIFFERENTIAL DIAGNOSIS 
OF POLIOMYELITIS 


The diagnosis of poliomyelitis is usually 
based on the findings of a short, initial feb- 
rile stage of the disease, with headache and 
vomiting, general tenderness, rigidity of the 
neck and back, sweating, somnolence, a 
rather characteristic spinal fluid picture, and 
the frequent development of a paralysis 
which is customarily flaccid in type and ir- 
regular in distribution, most frequently in- 
volving the leg muscles, but in some instanc- 
es, involving the arm and trunk muscles or 
those supplied by the cranial nerves. Differ- 
entiation from other disease depends on the 
stage or type of the disease. Someone has 
said that the best way to diagnose the dis- 
ease is to think of it and do a spinal puncture. 


The preparalytic stage of poliomyelitis 
with evidences of involvement of the central 
nervous system must be carefully differen- 
tiated from a number of other conditions. 
The meningeal signs may be sufficiently 
marked to simulate epidemic or tuberculous 
meningitis. The former is characterized by 
more severe headache, neck rigidity and the 
Kernig sign. The spinal fluid is cloudy, 
shows a greater number of polymorphonu- 
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clears, and the meningococcus is found in the 
spinal fluid. The fever is higher, herpes is 
common ; there are no flaccid paralyses. Tu- 
berculous meningitis is much slower in its 
onset ; there is often a history of tuberculosis 
and very often a focus somewhere in the 
body. Convulsions are not uncommon and 
there are no isolated flaccid paralysis of the 
limbs. Examination of the spinal fluid should 
reveal the presence of tubercle bacilli and a 
decreased sugar content. Epidemic en- 
cephalitis occasionally begins with spinal 
symptoms but the presence of ocular palsies, 
pupillary changes, radicular pains, abnormal 
involuntary movements, paresis of the blad- 
der, and the subsequent course should distin- 
guish the two diseases. The spinal fluid 
findings are essentially identical. The prepar- 
alytic stage of poliomyelitis may also be con- 
fused with various general systemic infec- 
tions such as typhoid fever which, in unusual 
cases, shows a rapid onset of extreme pros- 
tration, high fever, delirium, fremor and 
headache. The hyperesthesia and fever of 
acute rhematic fever, and the general body 
aches of influenza, may cause mistakes in di- 
agnosis. 

After paralysis has developed, poliomye- 
litis must be differentiated from the various 
other diseases in which paralysis occurs. The 
paralysis due to post-diphtheritic neuritis is 
apt to appear at a later period in the course 
of an acute infection than does infantile par- 
alysis and the pre-existence of diphtheria us- 
ually has been recognized. It must be re- 
membered, however, that in poliomyelitis 
there may be a very considerable degree of 
faucial inflammation in the _ preparalytic 
stage. Diphtheritic paralyses are usually 
more gradual in development than are those 
of poliomyelitis, but may be equally rapid. 
In diphtheria the nerve injury almost invar- 
iably affects the soft palate and the muscles 
of accomodation, and a toxic myocarditis is 
usually present. The spinal fluid is essential- 
ly normal. 

Other forms of neuritis, such as those due 
to alcohol, arsenic and lead, are, as a rule, 
symmetrical. They develop slowly and lack 
an initial febrile stage. The causative fac- 
tors are generally easily determined and the 
incidence is almost invariably in adults. 
Acute scurvy and rickets with temporary 
paralysis merely deserve mention. 





Hysteria in young women may also pro- 

* duce deceptive manifestations but the reflex- 

es are normal. Finally, injury of nerves of 

bones and of muscles must all be considered 
in the differential diagnosis. 


TREATMENT 


PROPHYLAXIS 

There are as yet no specific remedies in 
general use for the prevention of the disease. 
Some investigators have recommended the 
subcutaneous injection of 10 to 20 ce of pool- 
ed convalescent serum in children apparently 
menaced by the disease. However, the inci- 
dence of susceptibility is low (probably not 
more than 2 per cent of children under 13 
years of age are susceptible), and convales- 
cent serum is usually very limited in avail- 
ability. 

In time of an epidemic, there are certain 
general measures which may well be adopted 
by all members of a community. First, se- 
gregation of individuals should be instituted 
as far as is practicable. Unnecesary gather- 
ings should be omitted and persons should 
avoid going into congested places. In the 
second place, personal contacts such as kiss- 
ing and handshaking should be omitted. 
Third, pets should not be handled and steps 
should be taken for protection against insects 
of all kinds. Fourth, individuals should keep 
physically fit, with special attention to proper 
food, elimination, rest, fresh air and sun- 
shine. Sixth, cleanliness of person and of 
environment should constantly be enforced. 
Seventh, swimming in epidemic areas where 
the water may possibly be contaminated with 
local sewage should not be permitted. Eighth, 
a ban should be put on all tonsillectomies in 
children during the epidemic period. 

The use of nasal antiseptics is not advised 
because immune bodies are normally present 
in the nasal mucosa and these natural, pro- 
tective mechanisms may be counteracted by 
antiseptics. 


SPECIFIC TREATMENT 

Opinions differ greatly as to the efficacy of 
various methods recommended for the specif- 
ic treatment of poliomyelitis. Convalescent 
serum has been used extensively in the treat- 
ment of the disease. Its use is based on the 
following evidence: 1. an attack of poliomye- 
litis in most instances confers a lasting im- 
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munity to the disease; 2. the blood serum of 
convalscent persons and of monkeys who’ 
have had the experimental disease neutralizes 
the virus; 3. convalescent serum, when tested 
in experiments, exerts a protective action 
against the virus. 

Convalescent serum was administered to 52 
patients in this series. It was not used in a 
greater number because most of the patients 
were seen after paralysis had developed and 
it is generally agreed that if convalescent 
serum is to be of value it must be given in 
the preparalytic stage or very soon after par- 
alysis has developed. In most instances 
marked improvement was observed after its 
use. In the majority of patients receiving 
serum, 20 to 30 cc were given intraspinally 
and 60 cc intravenously. A few received a 
second administration. It is difficult to eval- 
uate the effects of convalescent serum. If a 
patient is given the serum before the onset 
of paralysis and it does not develop, it does 
not necessarily indicate that the serum pre- 
vented the paralysis. The disease may stop 
spontaneously after the systemic phase of the 
disease or after involvement of the central 
nervous system and no paralysis occur. 

Pooled convalescent serum, that is, serum 
obtained from several donors who have had 
a frank attack of the disease, is more potent. 
Neutralizing substances have been found as 
early as the sixth day of the disease and it 
is reasonable to presume that blood may be 
safely drawn after all symptoms of the acute 
stage, notably fever and muscle tenderness, 
have subsided. 


THE HOT PACK TREATMENT 


It is generally agreed that the hot pack 
method is an advance in the treatment of pol- 
iomyelitis. It is based on the symptoms ob- 
served in the acute phase of the disease; pain 
and spasm of the affected muscles, mental 
alienation of the opposing muscles and mus- 
cle incoordination. If these symptoms are not 
relieved, deformities and functional disabili- 
ty may occur. The muscles in spasm may 
shorten and have a tense, taut appearance so 
that the entire outline of the muscle belly and 
tendon is prominent. Fibrillary twitching 
may be present and hyperirritability is pro- 
nounced particularly if an attempt is made 


to move the muscle from the shortened posi- 
tion which it assumes because of spasm. 
Knowledge of muscle action aids greatly in 
observing which muscles are in spasm. 

Mental alienation is the inability of a mus- 
cle to perform voluntary movement even 
though the nerve paths to the muscle are in- 
tact. At first, the muscle is unable to con- 
tract because it has been pulled from its 
normal resting length by its opponent which 
is in spasm, and because an attempt to con- 
tract produces pain. If mental alienation is 
not overcome, paralysis, atrophy and disuse 
may ocur. Destruction of the anterior horn 
cells may occur and if this is extensive, the 
muscles may not be alienated but paralyzed. 
True paralysis cannot be distinguished from 
mental alienation until spasm of the opponent 
has been completely relieved and muscle re- 
education given a trial. 

Incoordination is the substitution of mus- 
cle action by a muscle or group of muscles 
for the muscle which normally performs 
such a movement. It may be due to pain 
when an attempt is made to lengthen a mus- 
cle which is in a shortened position because 
of spasm due to the inability of the opposing 
muscle to perform the desired movement. Ex- 
amples of muscle incoordination are: sub- 
stitution of the toe extensors for the tibialis 
anticus when an attempt is made to perform 
dorsiflexions of the foot in the presence of 
spasm of the calf muscles, contraction of the 
adductors when the gluteus is unable to per- 
form abduction of the thigh. 

The hot pack method of treatment is based 
on the above mentioned concept of the di- 
sease. The treatment is begun immediately 
after the diagnosis has been made. It is dir- 
ected first to overcoming pain and muscle 
spasm. This is accomplished by the applica- 
tion of the hot packs. Muscle re-education 
is then instituted to develop mental aware- 
ness of alienated muscles and re-establish 
muscle coordination. Early relief of spasm 
makes it possible to begin muscle re-educa- 
tion much earlier than has been customary 
in previous methods of treatment. 

Naturally, the entire course of treatment 
should be under the direction of the physician 
and carried out by nurses and physiothera- 
pists who have had special training in the 
hot pack method. 
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A Plan for the Use of Blood Plasma in Rural Communities 


A. Ray WILEY, M.D. 
TULSA, OKLAHOMA 


Medical practice is still making history. 
We are passing through an era that, in the 
future, may well be called the blood and 
plasma transfusion era. While blood trans- 
fusions are not new,' transfusions of all types 
have received a tremendous impetus during 
the present decade. The most advantageous 
types for the individual needs of the patient 
are, however, not too well understood. I re- 
frain from being critical of my colleagues, 
but I do see both whole blood and plasma 
transfusions given indiscriminately, without 
thought or knowledge of the needs of a par- 
ticular case or patient. A knowledge of both 
whole blood and blood plasma dosage for 
each patient is as important as the knowledge 
of the use of any other medicament. 

Briefly stated, whole blood is given to pro- 
vide functioning erythrocytes and to increase 
the coagulability of the recipient’s blood. It 
also increases the blood volume, thus increas- 
ing the plasma volume and decreasing the 
capillary permeability, thereby preventing 
the escape of the blood protein. By this 
action, shock is resisted or overcome. How- 
ever, these later attributes may be obtained 
by better and safer methods than the use of 
whole blood transfusicns.’ If the need is pri- 
marily for erythrocytes and/or to increase 
coagulation, I would list, acute hemorrhage, 
purpura and hemophilia as the only condi- 
tions in which the use of fresh, whole blood 
transfusions are justified. The indiscrim- 
inate use of whole blood transfusions in any 
anemia, primary or secondary, where bleed- 
ing is not acute, is open to justificable crit- 
icsm, and in my opinion, is to be deplored. 

The function of the erythrocytes is pri- 
marily for carrying oxygen to the tissues. 
Even in acute hemorrhage, we know that 
there are tremendous reservoirs of erythro- 
cytes in the spleen and the liver which are 
sufficient to meet most emergencies of the 
body. It is much better to use plasma quickly 
in an acute hemorrhage, than to wait for 
time-consuming, technical tests required to 
complete a whole blood transfusion. 

Pooled plasma has come to the forefront 
in recent years as the agent par excellence 
in transfusions. This seems justified be- 
cause of its safety and convenience. Since 
no typing or matching is required in giving 


pooled plasma, it can be given anywhere 
that any intravenous injection can be given. 
Even in acute hemorrhage, one or repeated 
plasma injections may be all that is necess- 
ary as it will tide the patient over a danger 
period until whole blood can be given, if 
whole blood is finally required.° 

There is no hard and fast rule deciding be- 
tween the use of plasma and whole blood. 
Clinical symptoms are always the surest 
guide posts. If an acute hemorrhage has oc- 
curred, blood pressure reading, pulse rate 
and quality and appearance of patient are 
valuable symptoms. The hemoglobin de- 
termination is of extreme importance as well 
as the red blood count. The hematocrit 
reading and protein determinations have 
been of little value in hemorrhages, while 
just the reverse is true in acute burns.‘ I 
have, rather arbitrarily, used a hemoglobin 
reading of 30 per cent as the dividing line 
between the use of plasma or whole blood. 
If, with other clinical symptoms given above, 
the reading is 30 per cent or less, whole blood 
is used and if the reading is above this point, 
my experience indicates that plasma will su- 
ffice. Some clinicians advocate using a high- 
er percentage level* but the above rule has 
been useful with me. 

Stored whole blood has been found useful if 
less than one week old. If used for func- 
tioning erythrocytes, the fresher it is, the 
better. If it is older than one week it is use- 
less for the red cell function. Swelling of 
the cell and hemolysis begin within forty 
eight hours and gradually increases at a 
mounting rate. Various ingredients have been 
added to blood in attempts to prevent frac- 
tioning of the red cells. The indications are 
promising, particularly with the use of cer- 
tain dextrose mixtures.® In the past, whole 
blood has been used for obtaining the natural 
end for acquired immune bodies. All these 
qualities are possessed by plasma of the 
whole blood. By using this plasma, the same 
effect is obtained and, at times, the plasma 
can be used to better advantage than the 
whole blood. 

With improved techique in processing 
plasma, its availability should become wide- 
spread and the rural physician should have 
plasma at his disposal at all times. A mod- 
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ern biological laboratory and trained tech- 
nicians are necessary for the production and 
this situation, up to the present time, has 
left the rural physician in an awkward po- 
sition. Plasma, of course, may be purchased 
from commercial houses, but most physicians 
agree that this has been so expensive as to 
make it practically prohibitive. Plasma pur- 
— from commercial houses is not return- 
able. 

I want to suggest a plan whereby any 
member of this Association may have plasma 
available at all times and without undue ex- 
pense. It is reasonable to assume that every 
member has some connection or acquaintance 
with a hospital that maintains a blood-plas- 
ma bank. It has been calculated that any 
hospital with an average daily census of fifty 
patients or more should have a blood bank. 
There are seventeen hospitals in Oklahoma 
in this group and every one has, or should 
have, some form of blood-plasma bank. The 
hospitals of the size given, that do not have 
a blood-plasma bank, should proceed to set 
one up immediately. The hospitals with 
banks and those obtaining them should co- 
operate with the rural physicians and, for 
a reasonable deposit, loan the physician a 
supply of plasma together with a sterile, 
ready-to-use intravenous set. I suggest that 
he be loaned two containers of 250 c.c. each 
(2 units). This set should be kept handy at 
all times, in refrigeration, when not carried 
to the patient. If the plasma is not used in 
three to four months, it should be returned 
to the hospital and exchanged for a fresher- 
supply of pooled plasma. It is assumed that 
the needs for plasma in the hospital will be 
greater than those of the individual phy- 
sician in the outlying districts and that the 
hospital will soon use the returned plasma, 


as it is considered useable for one year. This 
plan would avoid waste. In the event that 
the loaned plasma was used and a new supply 
requested, then the members of the family or 
friends of the patient should present them- 
selves to the hospital as the donors to re- 
place the blood. The ratio of one donor for 
each 125 c.c. of plasma used should be set. 
The hospital would then make the same 
charge as though the patient had been in the 
hospital. This charge varies but is usually 
$10.00 for any amount of plasma up to 500 
c.c., if replaced by donors furnished by the 
patient. If only professional donors are 
available who make their own charge, the 
cost if from $25.00 to $30.00, however, since 
the war began, professional donors are not 
often available. 


I believe the hospital will cooperate in such 
a plan and encourage it. Under recent plan- 
ning by the State Health Department it is 
possible that smaller hospitals will be aided 
so that they, in turn, can help in the plan I 
have outlined. This may be accomplished 
by having the hospital produce its own plas- 
ma or through State help. In either case, 
the cost should not be prohibitive. This plan 
is not perfect, but it will answer most of the 
problems of the present time. 
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Lower Abdominal Pain in the Female” 


LT. COMDR. CLYDE M. LONGSTRETH, 
MC-V(S) USNR 


NORMAN, OKLAHOMA 


One of the most common complaints en- 
countered in private and clinic practice in 
Gynecology is lower abdominal pain, bilat- 
eral, right or left, which may be associated 
with many other vague or specific complaints. 
You are all familiar with these, such as back- 
ache, vaginal discharge with or without itch- 
ing, joint pains, headaches, anorexia, nausea, 
fatigue, nervousness, and frequently eye 





*Read at the Annual Meeting of the Oklahoma State Medical 
Association, May 12 at Oklahoma City. 


signs of blurring or poor vision. Secondary 
to these complaints is very frequently added 
the so-called “Vagatonia’”, syndrome of diz- 
ziness, palpitation, and shortness of breath 
or sighing respirations. 

Judging from ten years private practice 
and clinic work in New York City, it can be 
said there is a sharp rise in complaints asso- 
ciated with lower abdominal pain immediate- 
ly after the birth of the first child. Although 
these complaints must be looked for in the 
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unmarried and virgin type, yet the prepon- 
derance of the cases occur subsequent to the 
birth of the first child. This group of symp- 
toms following childbirth does not reflect 
upon the type of delivery or the ability of the 
accoucheur. It was also noted that while 
heavy housework as experienced by those 
women in the lower income brackets does ag- 
gravate the condition, yet the well-to-do and 
wealthy patient also presents the same prob- 
lem. This train of symptoms, if not corrected 
by proper treatment, will and does become 
progressively worse with each succeeding 
pregnancy. 

Let us review some of the causes of lower 
ibdominal pain which may be due to normal 
»vulation, dysmenorrhea, spontaneous threat- 
ned abortion, urinary infections or ureteral 
strictures. These symptoms may be due to 
certain acute conditions such as specific in- 
fections (pelvic inflammatory disease). Also 
stressed in the literature are many non-spe- 
cific pelvic infections such as the monilia 
group, or trichomonas associated with strept- 
ococci. Besides these, though not to be taken 
up in this paper, are the medical problems 
of gastro-intestinal etiology, so frequent in 
modern life. Often the patient may com- 


plain only of gastro-intestinal symptoms 
which are aggravated by fatigue and nerv- 
ousness, but when these symptoms are thor- 
oughly analyzed their origin may be found 


to be strictly pelvic. 


Adnexitis acute, subacute and chronic will 
be considered. However, specific disease in 
the female patient must be definitely proven. 
Also there are cyclic physiological changes 
occurring monthly in the ovaries of the fe- 
male patient. Cases have been noted many 
times in which the ovary is enlarged to the 
size of 5x6 cm. only to return to normal size 
after a few weeks observation. The possibil- 
ity of endometriosis and pathological tumors 
must be borne in mind, while postural condi- 
tions may be ruled out by adequate orthoped- 
ic consulation. 


The uterus per se is very seldom the cause 
of lower abdominal pain or backache. The 
preponderance of cases have shown that re- 
trodisplacement of the uterus alone causes 
symptoms in not more than five per cent of 
the cases. Probably 30 per cent of uteri are 
congenitally displaced. Pain from the ut- 





erus itself probably occurs only in the in- 
frequent cases of pan-metritis, uterine 
tumors such as endometritis and fibroids. The 
pain usually occurs during the menstrual 
periods. 


Lastly, the most important etiological fac- 
tor involved in backache and lower abdomin- 
al pain in the female is the cervix itself. The 
pathology involved in these cases is found to 
be variable from a mild cervical erosion, 
cervicitis, mild, severe or cystic, and en- 
docervicitis, to old lacerated cervices unila- 
teral or bilaterial, together with many sec- 
ondary infections involved, bacterial, fungi, 
or protozoan. The type and severity of the 
cervical lesion will not so much determine the 
degree of backache as dictate the type of 
treatment to relieve the symptoms. A “cerv- 
ical” backache may be low, mid or high, be- 
tween the scapulae and even higher. This 
pain in the region of the scapula often sim- 
ulates a gall bladder pain. 


The lymph drainage from the infected 
cervix, whether it be mildly, moderately or 
severely infected, empties into the utero 
sacra! ligaments and the broad ligaments on 
its way to the hypogastric iliac and peria- 
ortic nodes. After a patient has carried an in- 
fected cervix for some time, whether months 
or years, there is always noted, on examina- 
tion, definite tenderness of the pelvic liga- 
ments. The pain caused by pressure upon 
these ligaments can be demonstrated to the 
patient on bimanual examination by pres- 
sure with the examining finger up and 
against the utero sacral ligaments as well as 
the broad ligaments, the patient is then able 
to identify it as her particular type of back- 
ache and/or lower abdominal pain. In many 
cases it has been noted that her only com- 
plaint may be pain in the right lower abdom- 
inal quadrant, often simulating an acute 
appendix with definite tenderness and his- 
tory of nausea. 


Apparent adnexal tenderness may be oc- 
casioned by a loop of bowel which has ex- 
tended down into the pelvis and been inad- 
vertently pinched by the examining hands. 
After a short time, this bowel will probably 
float upward into the abdominal cavity and 
thus cease to cause this particular pain or 
discomfort. The explanation for this pain is 
probably on a basis of gas distension. Also, 
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the normal sensitivity of the bowel to the ex- 
amining finger must not be allowed to con- 
fuse the examiner. The examining fingers 
are pressed up against the ligaments rather 
than down against the rectum. 

Although this condition of the cervix is 
noted most frequently in the childbearing age 
of 18 to 40 years, it may occur at very early 
age as well as be carried over into the later 
years of the patient’s life. A small cervical 
erosion is not uncommonly found in girls of 
the early teen age and frequently gives lower 
abdominal pain localized in the right or left 
lower abdominal quadrant due to drainage 
from the cervix into the pelvic ligaments. 
The incidence of cervical erosion in girls un- 
der twenty years has been shown to be 10 
to 20 per cent, that is, before any pregnan- 
cies have occurred. In the young matron, the 
moderately infected cervix very frequently 
causes menstrual disturbances, especially 
menorrhagia, and may be an important fac- 
tor in sterility, relative or absolute. In the 
older patient, the cervical condition, having 
extended over a number of years as a cystic 
cervicitis, may often manifest itself in joint 
pains or aggravation of a joint condition 
already present. 

The treatment of lower abdominal pain in 
the female can be properly carried out only 
after a complete and thorough examination 
is made and a definite diagnosis is establish- 
ed. In general, it can be stated that the best 
treatment and the best results will be obtain- 
ed by conservative therapy. In the majority 
of specific pelvic inflammatory cases, it has 
been shown that with only bed rest the con- 
dition will be cured, and the tubes found to be 
patent after six months, as proven by insuf- 
fiation. There should be no surgery to the 
tubes in acute inflammatory disease. We now 
use the sulfa drugs in the acute stages and 
short wave therapy in the chronic process of 
the disease. The great majority of good sized 
tubo-ovarian masses can be reduced to nor- 
mal size by short wave therapy properly ad- 
ministered. The Elliott treatment has been 
found inferior to the short wave in these 
cases. 

Before pelvic surgery is done, it is safer 
to apply to the vagina and therefore to the 
cervix, a powder mixture of two-thirds 
sulfanilimide and one-third sulfathiazole 
two or three times before the operation. This 
application will tend to eliminate the dangers 
from non-specific mixed infection. Douches 
may or may not be used as their value is 
questioned. 

As to the treatment of apparent ovarian 
cysts, it cannot be too strongly urged that the 
operator usually wait and observe his pa- 
tient for a period of time covering at least 
one and preferably several menstrual cycles. 
An enlarged ovary may be found later to be 


perfectly normal in size. This is due to the 
frequency of physiological rather than path- 
ological ovarian enlargement. It is normal 
for the ovulating ovary to increase in size 
due to follicular or corpus luteum changes. 
It is also normal for the ovary, like the test- 
icle, to be tender when squeezed. 

If it becomes necessary to perform surg- 
ery for pelvic pathology it is urged that re- 
section of the abnormal tissue alone be car- 
ried out and that the operator save the nor- 
mal tissue. For following bilateral oophor- 
ectomy, as shown by blood studies, the onset 
of the climacteric starts within a few days, 
the symptoms starting within a few weeks. 
The surgical menopause gives us the most 
marked and incapacitating symptoms of 
menopause. It must be remembered: that 
only a very small piece of ovarian tissue left 
in situ may give this woman normal hormone 
levels, perhaps a child, and prevent long 
years of semi-invalidism. 

Likewise, unnecessary removal of the fal- 
lopian tubes not only deprives the patient 
of the chance for pregnancy but may cause 
severe embarrassment to the blood supply of 
the ovaries. Conservative treatment of the 
tubes should be exercised because tubal plas- 
tic operations reported in the literature have 
given less than seven per cent successful re- 
sults, measured in terms of subsequent preg- 
nancies. 

The treatment of the most common cause 
of lower abdominal pain and backache in 
the female, namly lesions of the cervix, may 
be divided into three groups. First the 
treatment of erosion in the nulliparous cervix 
should be applied conservatively by use of 
the actual cautery. Some form of local 
anaesthesia may be used for this work. The 
cauterization need be done only lightly but 
thoroughly. One thorough cauterization often 
will suffice. It should not be done more often 
than once in one or two months and in gen- 
eral not more than one to three times. The 
treatment should be done a few days after 
the menstrual period is completed so that 
as much healing as possible will have taken 
place before the onset of the next period. 
Cauterization within a week of the expected 
period may induce increased or prolonged 
bleeding. The patient should be warned that 
7 to 10 days after cauterization, vaginal 
bleeding may occur, from exposure of small 
blood vessels when the necrotic cauterized 
area sloughs away. After healing has taken 
place, probably in six to twelve weeks, the 
cervix must be checked for any possible 
stenosis. This can easily be done in the of- 
fice. 

Silver nitrate in various strengths has 
been used very considerably in the past for 
cervical lesions but I mention it here only to 
condemn it. In my personal experiences it 
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has proven worthless. But more important, 
as mentioned by a staff member of the Me- 
morial Hospital, New York City, at a con- 
ference, the silver nitrate is not strong 
enough in even 50 per cent strength to caut- 
-rize thoroughly the lesion and yet is strong 
enough to act as a chronic irritant to the 
cervical lesion and the cervix itself. 


Second, the treatment preferred for cervic- 
itis with associated moderate endocervicitis 
is conization with application of the cautery 
to any bleeding points. Before this opera- 
tion is performed the patient should be pro- 
tected from any pain by some premedica- 
tion and a local paracervical infiltration an- 
vesthesia of procain one or two per cent. This 
ervical repair is not carried out until at 
east three months following delivery and 
wreferably six months post-partum. The op- 
ration using the endotherm biopy loop will 
‘emove only the inflamed tissue involved. 
This loop has been found to give the best 
esults from the long wave diathermy 
nachine. In cases of severe endocervicitis, 

conization can be carried right down to the 
internal os. However this procedure re- 
quires caution because, in this area, bleed- 
ing may occur and is more apt to lead to 
stenosis later. 


Third, in the severely lacerated cervix 
with associated inflammatory changes of the 


cervical lips, conization may be impractical 
for repair and the condition will probably re- 
quire a unilateral or bilateral trachelorrha- 
phy in combination with the cautery or pos- 
sibly some use of the conization principle. 


With exception of the trachelorrhaphy all 
the above surgical procedures on the cervix 
can be safely carried out in the doctor’s of- 
fice with no pain to the patient. After a 
short rest the patient may return home and 
the next day may continue with light house- 
work. She will, of necessity, be as quiet as 
possible during the first and second men- 
strual periods following the operation. These 
cases must all be watched and careful follow- 
up treatment be administered until the 
lesion is completely healed, usually two to 
three months. According to the literature, 
the average case required two and a half to 
six months to heal. 


After the cervix is healed, careful check 
must be made to ascertain and cure any cerv- 
cal stenosis or potential cervical stenosis. 
Stenosis of the cervix can cause severe lower 
abdominal pain and frequently cause consid- 
erable difficulty in gynecological diagnosis. 
Che treatment, of course, is simple, namely, 
lilation. 

After the cervical lesion has been cured, 
‘here is usually some residual tenderness re- 
maining in the pelvic ligaments which also 


causes lower abdominal pain. This resid- 
ual tenderness cannot be taken out by the 
operating knife but it can be cured by ju- 
dicious use of the short wave therapy. 


In conclusion it is again emphasized that 
the most common complaint met with in 
gynecologic practice is lower abdominal pain 
and that the etiologic factor involved in most 
cases is pelvic in origin and can be cured 
by minor surgical procedure and conserva- 
tive therapy safely carried out in the gyn- 
ecologist’s office. Too often, we see patients 
who have been subjected to one or more 
major surgical procedures, and are still com- 
plaining of their original symptoms. 


Recently, at the direction of Captain L. B. 
Marshall (MC) U.S.N., Commanding Officer 
of the U.S. Naval Hospital at Norman Okla- 
homa, Doctor E. S. Burge and myself have 
begun collecting pertinent cases for study 
from the “Out Patient Department”. These 
cases, coming from all parts of the United 
States, give an excellent cross section study 
of results obtained from various surgical 
approaches to this problem of lower abdom- 
inal pain. After a considerable number have 
been collected and tabulated, they will be re- 
ported in the future. 


DISCUSSION 
M. J. SERWER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Dr. Longstreth has discussed many of the 
conditions causing low abdominal pain. This 
can lead to but one conclusion, namely, that 
pelvic pain is a very elusive symptom. A 
likely explanation is that the genital organs 
have few sensory fibers and an abundant 
sympathetic innervation. The only undue 
sensitive areas are the pelvic peritonium and 
the internal cervical os. 


We have all seen cervical erosion, cervical 
cancer, ovarian and uterine tumors, uterine 
retrodisplacements, ectopic pregnancies, etc., 
all without any pain whatsoever. Should 
pain be present, then it can be safely as- 
sumed that the internal cervical os or the pel- 
vic peritoneum are involved, either by infec- 
tion, inflammation, pressure, adhesions and 
the like. This may explain the apparent dis- 
crepancy between the severity of the pain 
and the degree of pathology. 


Therapy, then, should be directed toward 
an alleviation of the existing pathology. We 
have all seen uterine suspensions without re- 
lief, due to the disregard of the coexisting 
parametritis or pelvic peritoneal inflamma- 
tion. 

The diagnosis of genital neurosis is one 
that is used usually to cover up a diagnostic 
error. Low abdominal pain rarely persists 
in the absence of a pathologic lesion. As 
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our diagnostic ability improves, the diag- 
nosis of the neurosis becomes less frequent. 
Much that is diagnosed as neurosis is, in real- 
ity, a hormonal disturbance as a result of 
disturbed ovarian circulation. 

I would like to stress the importance of 
the general practitioner with these patients. 
Each physician tends to view lower abdom- 
inal pain in the light of his own specialty, 


sometimes to the detriment of the patient. 
It is surprising how much backache may be 
cured merely by the wearing of proper shoes. 
Likewise, much backache occurring after 
pregnancy could more properly be treated by 
an orthopedist. Much joint disturbance 
could be avoided if we were to pay more at- 
tention to the patient’s comfort when in stir- 
rups on the delivery table. 


Recent Advances in Psychosomatic Medicine 


CHARLES E. LEONARD, M.D. 
OKLAHOMA CITY, OKLAHOMA 


This paper presents some of the recent 
advances in research on the emotional and 
somatic relationships in various symptom 
complexes. 

It was well established some 40 years ago 
by Freud and his students that there was an 
intimate causal relationship of conscious- 
alien impulses to neurotic symptoms, dreams 
and other phenomena of normal behaviour. 
This led to the conclusion that such phen- 
omena coincided with an intra psychic strug- 
gle between certain unconscious wishes and 
the integrated personality, which did not per- 
mit their direct and undisguised expression 
in the conscious life of the individual. From 
this fact psychoanalysis has extended its in- 
vestigation into the realm of somatic com- 
plaints in individuals who are unstable emo- 
tionally and where the somatic complaints 
were either not relieved or only partially re- 
lieved by medicinal treatment. Time does not 
permit me to go into all of the recent advan- 
ces made in this line, and since the psycho- 
genic factors that go to form even one case 
are sufficient to require a lengthy paper, I 
must limit this paper to a very superficial 
sketch of a few selected cases and in closing 
will try to mention some of the conditions 
upon which much research is being pursued. 

I will present the analysis of a case of 
functional vomiting, as the underlying psy- 
chogenic factors are very similar in cases of 
anorexia nervosa, and peptic ulcers and other 
gastric conditions. This patient was a white 
girl 28, single and very well educated. She 
had suffered from bulimia followed by vom- 
iting for many years. She was the younger of 
two children, the brother being four years, 
her senior, and always the object of her jeal- 
ously as well as admiration. The marital situ- 
ation of the parents was very unhappy. The 
father had been married previously and had 
a son by his first wife. This marriage ended 


in divorce and the father never told the pa- 
tient’s mother about his first wife and son 
until she was pregnant with the first child. 
The wife reacted with tremendous hostility, 
rejecting the father and showering all her 
love on her son. The patient was an un- 
wanted child and at birth was placed on the 
bottle and never given the breast although 
the brother had been breast fed for some 
time. The mother was very religious and 
brought the patient up to live a perfect life 
and to show none of her hostilities or jeal- 
ousies. The patient lived in mortal terror 
of being rejected by her mother, and the 
mother, realizing this attitude, used it to 
further her own end and to make the patient 
obedient. The father, not wanting this child, 
told her that women were no good and would 
have nothing to do with her although he was 
very nice to the older brother. The patient 
was rather shy but at the same time very 
self-sufficient, and rebelled at receiving help 
from anyone. She recalled that all during 
her life she would have spells of ravenous 
appetite which could not be satisfied. These 
were nearly always followed by vomiting as 
a reaction to her greed. In her every day life 
she was always doing little favors for people 
in hopes that they would like her and do big- 
ger favors for her. However, if she did re- 
ceive more than she gave, she reacted by 
vomiting. The patient had the idea firmly 
fixed in her mind that if the mother loved 
her child she always allowed it to receive 
gratification at the breast. Her hatred of 
her brother became more manifest, and she 
began to recall memories of having to give 
up the best food to him and being punished 
by both mother and father for any acts of 
jealousy on her part. 

As this and other unconscious material 
became mobilized, the patient was brought 
to see that, in her mind, the receiving of food 
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was likened to being loved and in these per- 
iods when she felt rejected she aggressively 
took what she felt was rightfully hers and 
her bulimia increased. This she always re- 
acted to by extreme feelings of guilt and at- 
tempted to restore what she had incorpor- 
ated. As the patient began to understand 
this, by means of her dreams, phantasies and 
associations, it became clear to her that it 
was a childish mechanism, and that, while 
it might have been of value to her as an in- 
fant, as an adult it was entirely valueless. 
Following the recognition of this, her life 
adjustment became very good and symptoms 
stopped. 


The second case is one of rather severe 
migraine, and it is presented to show some 
of the many self-punishing mechanisms that 
aave to be dealt with and also to show that 
similar dynamics are found in cases ranging 
from mild chronic headache to severe de- 
pression with suicidal trends. This patient 
was a white girl 30 years old, highly ed- 
ucated and doing professional nursing. She 
had been treated by allergists and numerous 
medical men with little or no results in the 
relief of the headache. The headaches had 
started during adolescence and when she 
came to analysis they were occurring about 
two to three times a month and lasting one to 
two days. This patient also showed some de- 
pressive tendencies with alternated with the 
headache. That is, if she became severely 
depressed with suicidal thoughts, the head- 
ache did not appear. Her mother had com- 
mitted suicide when the patient was 14 years 
old. Her memory of this is one of sad- 
ness, with an underlying feeling that she did 
not like to admit to herself, of happiness that 
she could take care of her father and two 
younger brothers. All the neighbors com- 
mented on what a fine little mother she made, 
and she could recall phantasies of giving up 
her entire life for her brothers and caring 
for them forever. 


Some of the disturbing factors that would 
come out at this time and would always pre- 
cipitate a headache and severe depression, 
were earlier memories of being forced to take 
care of the younger brothers as they came 
along and how she wanted the mother’s care 
herself and did not want to share it. Sev- 
eral childish unconscious acts were to pinch 
the brother’s finger in the door or allow him 
to fall out of the buggy. For these she was 
inmercifully punished and shamed until the 

ime came that she would punish herself for 
even having hostile thoughts toward the 
rothers. This unconscious hostility was so 
ompletely opposite to her conscious overt 
cts that she could not bring herself to face 
hese childish hostilities, but she would re- 
ct with severe headache or marked depres- 


sion and at times it was difficult to prevent 
her from committing suicide. This continued 
until one day she left several babies in the 
nursery and did not put them to the breast, 
for she rationalized that it was more impor- 
tant to bathe the mothers than feed the 
babies. Her supervisor reprimanded her for 
this and asking her if she wanted to kill the 
babies. The patient immediately developed 
a severe headache that lasted three days, 
during which time there were dreams of kill- 
ing children and then herself. Following 
this, she gained insight into her hostile 
wishes and her reaction of self punishment. 
It has been well over a year now since her 
analysis was completed. As yet there have 
been no headaches, no depression, and she is 
adjusting well to her life situation. 


The third case is that of a 50 year old man 
who had worked up to the position of assis- 
tant manager of a large company through 
hard work and the friendly help of the man- 
ager. About five years previous to the de- 
velopment of his heart symptoms he had a 
rather severe anxiety attack which was re- 
lieved when he was transferred to another 
town for a few years. His present attack 
started when he returned to work under his 
friend and benefactor again. On admission 
he showed marked anxiety, weakness and 
pulse rate of 120. The history was that of 
paroxysmal tachycardia starting about six 
months previously. The attacks started 
during breakfast every day but Sunday, and 
by the time he reached the office he was so 
weak he would have to rest for an hour or 
so during which time the manager would 
usually leave the office to make his rounds 
of the different stations, then the patient 
would be able to carry on his routine work. 
During the short time this patient was seen, 
he complained bitterly about his lack of ed- 
ucation and that he would be unable to ad- 
vance any further in his line of work, as the 
next step was the manager’s position. He also 
went into great detail about how much he 
owed the manager for the steady increase 
and favors he had received at his hands. 
During this time he recalled a dream he had 
had on several different occasions during the 
past five years. The dream was that he had 
killed his uncle to inherit his money. Always 
following this dream was the feeling that 
he was going to be fired. In discussing the 
dream the patient remarked that the uncle’s 
money would help him a lot and he would 
just as soon see the uncle dead as he had al- 
ways hated him anyway. But he could never 
understand why he always had the feeling 
that he was going to be discharged from his 
position. He also made the remark that the 
uncle resembled the manager in appearance 
but that the resemblance stopped there. It 
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was pointd out that perhaps the dream really 
ment that it was the manager that he wished 
to kill in order to secure the higher position. 
This the patient strongly denied and became 
panicky. However, the suggestion was fol- 
lowed up by rather mild interpretation until 
the patient was brought to face his hostility 
and see that his paroxysmal tachycardia was 
really a physiological increase in heart rate 
to supply the body in preparation for combat, 
and the reaction to this was, of course, an- 
xiety and the weakness, a defense against 
aggression. This patient made a nice ad- 
justment to his working situation and has 
had no return of the heart or anxiety symp- 
toms. 

The last case I wish to present is that of 
a 15 year old white girl, who had developed 
a rather severe globus hystericus 18 months 
before coming for treatment. She had de- 
veloped severe choking spells with an in- 
ability to swallow which would last from 
one to five days. There had been a marked 
loss of weight. She had to be taken out of 
school and had become a semi-invalid. Her 
symptoms developed when her father started 
to pay .a lot of attention to her girl friend 
and called her his adopted daughter. This 
friend was just the patient’s age and came 
from a very rejecting home. She became 
very attached to the patient’s father, and 
tried in every way possible to secure the love 
and attention she desired from this father- 
substitute. The patient, having been very 
strictly reared, was taught that her things 
were to be shared with this unfortunate girl, 
and so the patient developed a strong con- 
scious love and mother-like attitude toward 
this girl. During the interviews the patient 
admitted that at times she was rather resent- 
ful of this girl demanding so much attention 
from the father. Following this admission 
the choking spells became intensified. The 
mother aided in the treatment by recalling 
that when: the patient was eighteen months 
old she saw the baby sister nursing the 
breast, struck her mother on the knee, tried 
to pull the sister away and cried, “My 
breast”. Following this she developed a 
strong father attachment which the mother 
considered abnormal and could not under- 
stand. The parallel between these two sit- 
uations soon became evident to the patient, 
and with the aid of some dreams she soon 
accepted insight into her hatred of this girl 
friend. It then only remained to show her 
the mechanism of hostile identification and 
self-punishing drive that her strict up-bring- 
ing had precipitated in order to cause the 
symptoms to disappear. It has been six 
months since the completion of this case, and 
to date there has been no recurrence of 
symptoms. 

These four cases have been very super- 


ficially presented, and are of interest only 
in that they give a little insight into the dy- 
namics of symptom formations. 

The analytic literature has lately shown 
a marked increase in the number of articles 
on the emotional state in somatic symptoms. 
Some of the most recent is French’s and 
Alexander’s monograph on the “Psychogenic 
Factors in Bronchial Asthma”, which shows 
that in some cases the central emotional 
problems concerns separation from the 
mother. The asthma symptom is related to 
the suppressed crying for the mother, and 
it is shown that the sexual conflict is very 
strong. 

Bollmeier, in his unpublished paper on the 
“Differential Diagnosis of Emotional Gly- 
cosuria from Diabetes Mellitus’, states that 
the conflict seems to be tied up with uncon- 
scious hostility and that the fluctuations of 
the sugar output are more influenced by 
emotional factors than by carbohydrate in- 
take, and that emotional glycosuria is a re- 
versible condition. 

Wilson in his paper on “A Study of Struc- 
tral and Instinctual Conflicts in Cases of Hay 
Fever”, states that the emotional component 
in hay fever is tied up with the early sexual 
curiosity in relation to the sense of smell 
which is deeply repressed into the uncon- 
scious. 

Benedek and Rubeustein have a mono- 
graph in the process of publication at the 
present time that brings out the relation of 
phychodynamic processes to the ovarian ac- 
tivity and menstrual cycle. 

In Wilson’s paper on “Typical Personality 
Trends and Conflicts in Cases of Spastic Col- 
itis”, he states that the unconscious conflict 
is associated with the desire to retain and 
keep. 

Levey states in his paper on “Oral Trends 
and Oral Conflicts in a Case of Duodenal 
Ulcer”, that the pain is a masochistic solution 
of the guilt conflict produced by the desire to 
receive and retain for himself as long as he 
can justify his dependence by suffering. 

Levine shows in his paper in a case of 
chronic diarrhea and vomiting that the un- 
conscious dynamics are due to the desire to 
give or eliminate. 

Leon Saul’s work on Urticaria, while rel- 
atively new and not yet thoroughly investi- 
gated, seems to show that the emotional con- 
flict is set up in a rather inhibited in- 
dividual with an intense longing for love, but 
who is unable to satisfy these desires by a 
normal sexual relationship. It was also 
found that in these individuals there were 
strong unconscious. exibitionistic tenen- 
cies. 

The last article I wish to mention is the 
work on “Essential Hypertension” by Alex- 
ander, in which he found that in the emotion- 
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al conflict was tied up with strong uncon- 
scious hostile impluses that the individual 
was unable to express openly. 
SUMMARY 

1. These clinical case histories have been 
superficially reviewed. The first two were 
treated by the classical phychoanalytic pro- 
cedure for a period of one year. The third 
case was treated by short psychotherapy in- 
volving eight interviews which covered a 
period of three weeks, and the treatment 
of the fourth covered a period of four weeks 
involving ten interviews. These cases were 
presented to show the emotional component 
involved in these various somatic symptom 
complexes. 


2. A few of the very recent papers on 
psychosmatic symptoms have been very 
briefly covered. 
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Epidemic Keratoconjunctivitis 


A Summary of the Recent Literature 


Victor C. Myers, M.D. 
INDUSTRIAL HYGIENE PHYSICIAN 


OKLAHOMA STATE HEALTH DEPARTMENT 


The disease first appeared in epidemic pro- 
portions in this country on the west coast in 
September, 1941. It is probably endemic in 
the far east and occurs sporadically through- 
out the world. Since its first major appear- 
ance in west coast shipyards, epidemics have 
occurred in industrial communities in Con- 
necticut, New York, Michigan and other 
states. As yet, no definite cases have been 
reported in the Oklahoma area. We have 
large aggregations of workers in the state, 
and an epidemic of this nature could 
interfere materially with war production. 
Therefore, it seems advisable to make as 
many physicians as possible aware of the ex- 
istence and nature of the disease in an effort 
to prevent its widespread occurrence. 


The etiology is believed to be filterable 
virus. Sanders and Alexander isolated such 
a virus from patients with Keratoconjunc- 
tivitis. This proved to be pathogenic for 
mice and rabbits. Its pathogenicity was 
neutralized by serum from convalescent pa- 
tients, and mouse virus could be used to pro- 
duce human infection with specific antibody 
formation. Conjunctival scrapings from in- 
fected patients have shown increased mon- 
ocytes. Smears and cultures are negative 
or show contamination. 


The incubation period varies from 5 to 10 
days and is usually about eight days. Means 
of transmission are by direct contact and 
contaminated hands, instruments, towels, etc. 

Initial symptoms are frequently indefi- 


nite and variable. The disease is easily con- 
fused with other acute infections of the eye, 
especially panophthalmitis, gonorrheal oph- 
thalmitis, streptococcic conjunctivitis, diph- 
theritic infection, staphlococcus infection, 
and allergy. Edema of the eyelids and pal- 
pebral conjunctiva, and the feeling of a 
foreign body in the eye are the usual initial 
symptoms. A foreign body or abrasion may 
be present, but these are believed to be coin- 
cidental. The bulbar conjunctiva becomes 
edematous early. Lacrimation and photo- 
phobia are present to a degree, but real pain 
and blepharospasm do not appear until the 
cornea is affected. There is little or no for- 
mation of pus. Pre-auricular and sub-max- 
illary adenitis with tenderness is usually 
present. Headache, malaise, and fever may 
occur. In most of the cases there has been 
unilateral involvement at the onset with in- 
fection of the other eye in from five to eight 
days. The disease is self-limited, and in 
most cases the conjunctivitis disappears 
spontaneously in from 14 to 18 days. 
Keratitis occurs in from 50 per cent to 90 
per cent of the cases and within six to twelve 
days after the conjunctivitis appears. Dis- 
crete gray infiltrates appear in and immed- 
iately under the epithelial layer of the cornea. 
In a large percentage of cases these involve 
the pupillary area of the cornea. Seldom 
does erosion of the corneal epithelium occur. 
The extent of visual impairment is depend- 
ent on the number and location of corneal in- 
filtrates. These may disappear in a few days 








338 JOURNAL OF THE OKLAHOMA StaTE MeEpicaL ASSOCIATION 


or may last for several months. Permanent 
visual impairment may result. 

At the present time no specific treatment 
has been found. It is recommended that the 
eyes be kept clean during the acute stages 
with irrigations of boric acid, isotonic solu- 
tion of sodium chloride, or 1:5,000 mermuric 
oxycyanide. Instillations of 1 per cent at- 
ropine and 1 per cent holocaine are recom- 
mended for relief of pain and photophobia. 
Some beneficial results have been reported 
from the use of 5 per cent sulfathiazole oint- 
ment and 5 per cent solution of sodium sul- 
fathiazole sesquihydrate. The most en- 
couraging results have been obtained from 
the use of convalescent human serum. Fur- 
ther investigations are now under way on the 
value of this form of treatment. 

The most effective preventive measure is 
complete isolation of the infected individual. 
The dangers of transmission of the disease at 
home, as well as in the plant, must be ex- 
plained to the patient. Extreme cleanliness 
should be observed. In this respect, personal 
protective equipment (goggles, respirators, 
etc.) should be assigned to each worker for 
his exclusive use. These should be thoroughly 
sterilized before transferring such equip- 
ment to another worker. Physicians and 
nurses must wash their hands thoroughly 
with soap and water after each patient. Eye 
droppers, instruments, and solutions must be 
sterilized to prevent spread of the infection. 
The disease has been transmitted through 





medical personnel. Infection may be spread 
not only from known cases, but also from 
those undiagnosed cases suspected of having 
foreign bodies in the eye. 

Outbreaks of the disease, real or suspected, 
should be reported immediately to the Di- 
vision of Industrial Hygiene, Oklahoma 
State Health Department, where further in- 
formation may be obtained. 
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ARE. WE IN GOOD HEALTH? 


‘*When the four limbs are well developed and the 
skin is clear and the flesh is full, that is the health of 
the body. When the parents and children are affection 
ate, the brothers are good towards one another and the 
husband and wife live in harmony, that is the health 
of the family. When the higher officials obey the law 
and the lower officials are honest, the officers have reg 
ulated and well-defined functions and the king and min 
isters help one another on the right course, that is thé 
health of the nation. When the Emperor rides in the 
carriage of Virtue, with Music as his driver, when th 
different rulers meet one another with courtesy, the 
officials regulate one another with law, the scholars 
urge one another by the standard of honesty, and the 
people are united in peace, that is the health of the 
world. This is called the Grand Harmony.’’—‘‘ Betweer 
Tears and Laughter’’ by Lin Yutang. 





” 


Lain-Eastland-Lamb Clinic 


Dermatology, Syphilology, 
Radium and X-Ray 
Therapy 


Everett S. Lain, M.D. 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 
than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package...» $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


F~» ACCEPTED ™ 
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Medical Arts Laboratory 
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* THE PRESIDENT’S PAGE °* 














“There are times that try men’s souls. The summer soldier and the sunshine patroit 
will, in this crisis, shrink from the service of his country; but he that stands it now, de- 
serves the love and thanks of man and woman. Tyranny, like hell, is not easily conquer- 
ee 


The Wagner-Murray-Dingell Bill has been introduced in the Senate. It is the Amer- 
ican Beveridge Plan—“from the cradie to the grave.” Its passage would doom the prac- 
tice of medicine as we have known it. It would place almost unlimited control of the 
profession in the hands of one man—the Surgeon General of the Public Health Service. 
It must not pass! Not because of any selfish interest on our part, but for the good of the 
health of all the people. An enslaved physician cannot adequately serve the people. 


Each of you has a solemn duty as an American Citizen. Write to your Senator to- 
day, and ask for a copy of Senate Bill No. 1161. Write now! This is trouble in the 
land, but “if there be trouble, let it be in my day, that my child may have peace... ” 
Familiarize yourself with the medical provisions of this bill and discuss them with your 
friends. Congress is in recess and your Senators and Congressmen are at home, perhaps 
for the last time until the war is concluded. They are home to feel the pulse of the people 
they represent. Are we anemic—have we a pulse left? 


The medical men of Oklahoma will not fail in their obiigations as guardians of the 
health of the people, or as citizens. Let us not wait until the County Societies meet in the 
fall—let each of us, individually, do his duty now! Eternal Vigilance is the price of Lib- 


erty. 


President. 
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Adrenalin marches on” 


“The therapeutic applications of adrenalin are already numerous and new 
uses for it are constantly being found out by different experimenters. Generally 
speaking, adrenalin, when locally applied, is the most powerful astringent and 
hemostatic known . . . and it is the strongest stimulant of the heart . . . it will 


unquestionably attain to a prominent place in the materia medica.” 


A Parke-Dovis publication issued in 1902. 


Today —four decades after isolation and crystallization of ADRENALIN* 
(epinephrine hydrochloride)—a great volume of literature attests to the high 
place it has attained in materia medica. Physicians know its amazing record 
as a circulatory stimulant, vasoconstrictor and hemostatic. ADRENALIN is the 
20th Century's first great medical discovery. No trade-marked product has 


found wider acceptance; none enjoys a wider field of usefulness. 


*“TRADE-MARK REG. VU. S. PAT. OFF 


Adrenalin 


The active principle of the medullary portion of the suprarenal glands was isolated in crystalline form 
and its chemical structure determined in 1901 by Parke, Davis & Company 
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“THE MILKY WAY” 


According to Samuel Johnson’s Diction- 
ary, milk is “the liquor with which animals 
feed their young from the breast’. We know 
that the milk of animal sustenance was mak- 
ing flesh and bone long before the milk of 
human kindness discovered the therapeutic 
value of this liquor. Hippocrates recognized 
the medicinal value of milk and prescribed it 
on various occasions. In common with other 
Greek authorities he recommended it in the 
treatment of phthisis. Galen and Aretaeus, 
the last of the great Greek physicians, were 
staunch supporters of the therapeutic use of 
milk. 


Dioscorides, Celsus, Serapion and Paulus 
Aegineta employed it in various conditions. 
The latter said, “Whey is possessed of de- 
tergent properties, and hence it loosens the 
belly if separated by boiling”, also, “when 
milk is boiled either by hot pebbles or any 
other way, it is an excellent remedy for dy- 
senteries and other acrid defluxions of the 
bowels” and the “milk of a woman is of the 
best regulated temperament; after which the 
goat’s, and then that of the ass and sheep; 
and last of all the milk of cows.” 


The use of boiled milk for “defluxions of 
the belly” was described by Rufus, after 
whom Oribasius and Avicenna copied their 
allegiance to the same; “The method of pre- 
paring milk for use by putting heated stones 








into it, is mentioned by Dioscorides, Pliny 
and others. Serapion recommends heated 
iron. It is interesting to note that Galen was 
aware that milk coagulates in the stomach 
before it is digested” and that it “is describ- 
ed as the most satisfactory food by all med- 
ical writers, and some believe that patients 
suffering from pulmonary ulcer (phthisis) 
before it has become large or calloused, can 
be cured by its use alone. 

“Physicians of old advised human milk for 
patients wasted with phthisis, and recom- 
mended it while standing, directly from the 
breast. This idea appears good to me since 
human milk is so natural to the human stom- 
ach, and, thus taken, has no opportunity to 
be cooled by the surrounding air. When this 
proves repellent to the patient, the next best 
is asses’ milk, since it does not curdle and 
(on account of its thinness) easily penetrates 
to the lungs, in fact, to every part of the 
body. 

“In any case when milk is advisable, it 
should be taken immediately after milking 
with the animal standing alongside. Thus 
drunk warm it rarely curdles in the stomach 
and this may be absolutely prevented by add- 
ing salt or honey. The proper amount of salt 
is that to the taste, of honey as much as will 
sit sweet on the somach.” 

Galen, who sent his cases of “pulmonary 
ulcer” down to his beloved Stabiae on the 
Mediterranean for treatment, gives an inter- 
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esting account of his observations on the pro- 
duction of therapeutic milk: 

“Appropriate now is to speak of milk and 
not of the milk at Stabiae alone, but every- 
where, not only in Italy but other countries. 
Stabiae, however, has special advantages. It 
is in an isolated commanding position, the air 
is dry, and the pasture is wholesome for cat- 
tle. Such pasture-land may be artifically cre- 
ated elsewhere, but, even with the cultivation 
of proper herbs and shrubs on suitable hill- 
sides capable of making the milk healthy and 
befittingly astringent, it is not possible to 
change the air. 

“It is situated on a hill of moderate height 
in the lowest position between Sorrentum 
and Naples looking toward and three miles 
from the Mediterranean. Sloping gently to 
the west and protected also from the north, 
it escapes the disagreeable, rainy and cold 
winds,—Eurus, Subsolanus and Boreas. Near 
at hand is another higher hill, called from 
time immemorial Vesuvius, though now 
Vesvius, and universally known on account of 
its eruptions. This not only protects it to 
the north, but the volcanic action conduces 
to the drying of the air, and the settling 
ashes make the air drier still. About are no 
marshes or stagnant water. 

“No doubt there are other dry hills similar 
to the one on which Stabiae is situated else- 
where on earth in close proximity to the sea, 
not high enough to be subjected to violent 
winds and not so loweas to be submitted to 
the rising vapors of the fields. Make sure, 
however, that your selected elevation face not 
the north and thus be averted from the sun. 
If it is a temperate clime like Stabiae so 
much the better. Let the herbs on the hill be 
agrostis (bent grass or red top), lotus 
(clover), Polygonon (of the nature of beg- 
gar-weed or cow-grass), melissophylum (bas- 
tard balm) and the shrubs lentiscus (7), 
arbutus, rubus (raspeberry), hedera (com- 
mon ivy), cytisus (broom) and such like. 

“The cattle at Stabiae are cows, and their 
milk is as thick as the milk of asses is with 
goat’s milk in between. Thinking the milk 
of other animals might be more beneficial in 
certain cases, I put feeding on the hill at 
Stabiae cows, asses and goats. Cow’s milk 
contains most fat, goat’s milk less, and ass’s 
least of all.” 

Though chemical analysis will show that 
Galen’s conclusions were not wholly accurate, 
we must give him credit for his searching 
investigations. The record shows tliat 


Galen tried to differentiate the milk of “the 
human being, the bitch, wolf, hyena, bear, 
sow, ewe, camel and mare.” 

Note the modern tone of the following par- 
agraph : 

“Milk is most wholesome when pure and 


devoid of acidity, extraneous taste and odor. 
It should be bland and sweet to the taste. The 
producing animal should be of a flourishing 
age, well-fed, moderately exercised, and the 
off-spring weaned. The milk of sickly or poor- 
ly kept animals is harmful. Care must be 
taken then of their digestion and (he humor- 
ously asserts) we will willingly accept the 
risk of popular ridicule in prescribing a diet 
for asses.” 

Aretaeus, who in all probability was 
Galen’s contemporary and whose classic de- 
scription of pulmonary tuberculosis has hard- 
ly been surpassed, gives milk a laudible rep- 
utation and calls it a “sweet medicine’. The 
following is from the Adams translation of 
his works, “For milk is pleasant to take, is 
easy to drink, gives solid nourishment, and is 
more familiar than any other food to one 
from a child. In color it is pleasant to see; 
as a medicine it seems to lubricate the wind- 
pipe, to clean, as if with a feather, the bron- 
chi, and to bring off phlegm, improve the 
breathing, and facilitate the discharges 
downwards. To ulcers it is sweet med- 
icine, and milder than anything else. If 
one, then, will only drink plenty of this, he 
will not stand in need of anything else. For 
it is a good thing that, in disease, milk should 
prove both food and medicine. And indeed, 
the races of men called Galactophagi use no 
food from grain. But yet it is a very good 
thing to use porridge, pastry, washed groats 
of spelt (alica), and the other edibles prepar- 
ed with milk.” 

With the exception of the knowledge gain- 
ed through the science of bacteriology, we 
have learned very little about milk since the 
2nd Century A.D. It is true that scientific 
infant feeding with percentage formula 
awaited the advent of Thomas Morgan Ratch 
who founded the first milk laboratory 
(Walker-Gordon) in Boston (1891). This 
was followed by similar laboratories in Lon- 
don. From this beginning, the movement for 
clean milk has spread throughout the world. 

Wattes said, “That very substance which 
last week was grazing in the field, waving in 
the milk pail, or growing in the garden, is 
now become part of the man.” 


“ON THE MOVE” 

This is the slogan of The Medical Admin- 
istration Service, Inc. appearing in bold let- 
ters on the front page of this organization’s 
prepared discussion of the Medical Planning 
Research Study on the Beveridge Report. 
“The Medical Planning Research is an organ- 
ization of 400 anonymous British physicians, 
most of them under 45 years of age’’. On the 
inside of the front page we find this quota- 
tion from the Medical Planning Research In- 
terim General Report; “Medical opinion is on 
the move and no desire to suspend judgment 
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can alter this fact’. In our opinion when 
all the implications are considered, this is 
tautomount to saying “to hell with health”. 
In other words, whether the patient lives or 
dies, the right blanks must be properly filled 
out. 

We wonder if these young doctors realize 
that medicine moved out of the nebulous 
realm of magic in the Fifth Century, B. C., 
and that in spite of all obstructive handicaps, 
it survived the Dark Ages and has been on 
the move ever since. What these young men 
really mean is that lay opinion is just now 
being moved by designing paliticious and un- 
informed bureaucrats riding on the adminis- 
trative omnibus which overides a _ society 
temporarily blinded by the confusion and un- 
rest occasioned by the war. The Medical 
Administrative Service, Inc. should carefully 
reread the following confession found in the 
Medical Planning Research Interim General 
Report; “The scientific study of administra- 
tion is in its infancy. Scientific methods are 
more easily applied to material objects than 
to sociological ones. As a result, technical 
achievements have outstripped administra- 
tive organizatioin in local, national, and in- 
ternational spheres. In spite of this, tech- 
nicians who have been forced to work in 
large organizations have remained inferior 
in status to the administrators. Science be- 
gins by observation and the classification of 
experience. Our proposals for health admin- 
istration will be preceded by an analysis of 
past experiences in both administrative and 
technical organization. All new administra- 
tive proposals should be regarded as scientific 
experiments, and ours are no exception. 
Each phase of their operation should be 
watched carefully and modified or altered as 
proves necessary. 

“No-one who has had any experience of 
large administrative machines denies that 
direction is necessary inside a broad policy. 
The disputed question is rather who should 
give the direction... 

“In internal structure, any large organiza- 
tion is subject to a series of mutually opposed 
forces, on the nice balance of which its effic- 
iency depends. These are: 

“1. The technician v. the administrator. 

“2. Parallelism v. hierarchy. 

“3. The individual v. the committee. 

“4. The centre v. the periphery. 

“5. Uniformity v. diversity.” 

Medicine in the United States is neither in 
its infancy nor in its dotage. It knows what 
it is about and where it is going and refuses 
to be hampered by the vexing problems of 
outside administration. 

The members of the medical profession ac- 
customed to scientific reasoning know there 
is no such thing as a nice balance between 


the above opposing forces. A compromise in 
the application of medical science to human 
needs represents a loss and establishes a haz- 
ard which the conscientious doctor is not will- 
ing to accept. 


Medicine in the United States has demon- 
strated exceptional administrative ability in 
its own sphere. It has initiated the most ex- 
acting educational requirements in the his- 
tory of the world. It has organized and im- 
plimented the method of meeting these re- 
quirements in medical schools and hospitals 
to the point of ultimate minutia. It has 
standardized hospitals for the benefit of the 
sick and it has originated and helped to main- 
tain a great public health administration. It 
has brought about the highest health level 
and the lowest death rate existing in the 
history of all comparable nations. Within its 
own ranks it orginated and administered the 
most stupendous voluntary contribution to 
the war effort the country has yet witnessed. 
Must it, with all these accomplishments, be 
turned over to administrative agencies admit- 
tedly in their infancy? In the face of emer- 
gency, the doctor must be free. When the 
wounded are brought back or when the civil- 
ian is critically ill, who will dare tell the doc- 
tor what to do. He bears the responsibility 
and he must be free to exercise his special 
skills under the guidance of his own judg- 
ment. The doctor has won his spurs in the 
difficult realm of humanitarian medical ser- 
vice. - 

Voltaire, the insubordinate friend of medi- 
cine, after spending his life in an attempt to 
establish freedom of the soul through the 
power of the pen, finally wrote Frederick the 
Great, “It is true, then, sire, that in the end 
men will become enlightened, and that those 
paid to blind them will not always’be able to 
put out their eyes.” 


ADMINISTRATIVE HYPEROPIA 


The reports coming from intelligent lay- 
men who find it necessary or expedient to live 
in Washington, indicate that civilian med- 
ical service is hard to secure and often un- 
satisfactory when well-meaning civilian doc- 
tors find it difficult to be civil because they 
are severely overworked by the great influx 
of government employees and others who 
come and go because of the exigencies of war. 

In Oklahoma, where, with few exceptions, 
medical care continues to be fairly adequate 
and the people relatively happy with the ser- 
vice available, we wonder why Washington 
should request us to consider making a place 
for refugee doctors. Let charity begin at 
home. Give Washington a few of the expend- 
able doctors. For the duration we must keep 
faith with the heavy quota of doctors we 
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have loaned to our country. Their patrons 
await their return. Washington’s floating 
population is made up of people who hope to 
return to their family doctors but need tem- 
porary and emergency care. 

May we respectfully suggest that the hub 
be cooled by applying grease at the axle be- 
fore disturbing orders are radiated along the 
spokes to peripheral areas, not adequately 
explored. May we also suggest that the hy- 
peropic officials be supplied with corrective 
lenses and sent to a school of recognition. 





WAGNERITES TAKE NOTICE 


The Medical Advisory Committee for Ok- 
lahoma’s Aid to Dependent Children, working 
on a purely voluntary basis, recently reported 
on 260 cases. After proper investigation the 
Committee made specific recommendations 
in 156 cases. Of these, 69 refused to follow 
the Committee recommendations, 71 of the 
total number were committed to hospitals 
for medical or surgical care and 38, or ap- 
proximately 50 per cent, refused the treat- 
ment recommended. Twenty-four were 
chosen as suitable for vocational rehabilita- 
tion. Of these, 5 refused and 7 were found 
to be mentally incapable of pursuing the nec- 
essary training. 

If this happens in an agency with the vol- 





untary services of the best doctors working 
for the love of humanity, what will happen 
under the bureaucratic set-up with the in- 
evitable cold, impersonal medical service 
which often amounts to a “take it or leave 
it” attitude, so long as the right forms are 
filled out. In addition to the above difficul- 
ties, the advocates of compulsory health ad- 
ministration should take account the fact 
that there may be many conscientious objec- 
tors to any plan that takes 6 per cent of the 
employees’ pay and 6 per cent from the em- 
ployer to provide something which they 
would not purchase at any price or accept 
as a gift because it is contrary to their relig- 
ious teachings. 


What of the Christian Scientist, the dis- 
ciple of the new thought and the faith heal- 
er? Are not these people being robbed when 
they are required to pay for pooled medical 
eare, none of which they will have unless 
public health takes a hand and requires 
medical supervision for the control of con- 
tagion? 

It is unfortunate that we have so many 
who have no faith in medicine but accept all 
benefits of public health and sanitation. But 
with nothing better than bureaucratic medi- 
cine, we may expect their number to in- 
crease. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 


610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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ASSOCIATION ACTIVITIES 








SUPPLEMENTARY ROSTER 


(*Indicates serving in armed forces.) 
The following is the list of 1943 memberships that 
have been received in the Executive Office of the As 
sociation since the publication of the Roster in the July 
issue of the Journal: 
CADDO 

HAWN, W. T. Bingen 

LYONS, MASON R. Anadarko 
GARFIELD 

CHAMBERS, E. EVANS Enid 
LOGAN 


LARKIN, H. W. Guthrie 


MUSKOGEE 
*McINNIS, J. T. Vuskogee 
OKMULGEE 
MeCALEB, PHILIP , Vorris 
TULSA 
RAMEY, CLYDE Tulsa 
WOODS 
TRAVERSE, C. A. Alva 


APOLOGY 
The Editorial Board of the Journal of the Oklahoma 
State Medical Association extends sincere apology to 
Dr. C. C. Young of Shawnee for the error made in the 
Roster appearing in the July~issue. Dr. Young was 
listed as deceased but we are glad to report that he 
is in very good health. 


CRIPPLED CHILDREN’S COMMITTEE 
AIDS IN POLIO FRIGHT 


The Crippled Children’s Committee of the Association, 
in cooperation with the University Medical School, its 
teaching hospitals and other interested agencies released 
on July 28 a bulletin to all members of the Association 
outlining the program in effect at the University Crip 
pled Children’s Hospital for the combating of the polio 
now manifested in Uklahoma. 

The following reprint of the bulletin is for the purpose 
of reemphasizing the principle features of the present 
onset and to acquaint the profession with the hot pack 
treatment being given at the Hospital together with 
preventive measures should be taken by both the public 
and local communities. 


PREVENTIVE 

The first essential feature in the control of polio 
myelitis is immediate reporting of cases to the County 
Superintendent of Health by telephone or telegraph. 
This will enable the health department to study the 
trend of spread and progress of the disease, and in 
areas with full-time county health departments, to col 
lect detailed information regarding cases, which will 
be of definite aid in the accumulation of -information 
leading to complete knowledge of control methods. 

Isolation of diagnosed and suspected cases is necessary 
since our present knowledge or the spread of polio 
myelitis is limited to the tact that the causative virus 
may be recovered from the nose, throat and bowel dis 
charges of cases. This would indicate that the control 
of this disease is dependent upon measures which are 
utilized in the control of respiratory diseases and of 
typhoid fever. Unfortunately, no vaccine, serum, nasal 
spray or gargle has as yet been developed which aids 
prevention in the least. We are dependent, therefore, on 
careful sanitary measures. Sanitary disposal of human 
excreta is of utmost importance. Excreta from cases 
should even be treated as that from typhoid. Fly 


breeding should be reduced to a minimum. Careful 
saieguarding of food supplies and food handling is 
essential, and pasteurization of milk should be en 
couraged. 

In all counties having a full-time health department, 
the health officer is available for consultation on pre 
ventive measures. The Oklahoma State Health Depart 
ment and the Oklahoma Crippled Children’s Commission 
are training as many nurses in the hot pack treatment 
as can be spared and as far as possible will be available 
for home instruction but not for bedside nursing. These 
nurses will also be available for instruction in this 
method but not for private treatment purposes. Where 
there are full-time health departments, contact the medi 
eal director for further information. In unorganized 
counties, nurses from the Oklahoma Crippled Children’s 
Commission will be available in a like manner, and you 
should contact the county health superintendent for 
further information. 

Arrangements are being completed at once for care 
of patients in other areas of the State in addition to 
Oklahoma City. 


EARLY DIAGNOSIS 


It is important to make a diagnosis without waiting 
for the development of paralysis. While no age is im 
mune. it is well to remember that over one-half of the 
cases occur between the ages of one and six years with 
a tendency for the age incidence to be higher in rural 
communities. 

The early symptoms are not usually striking but the 
onset is often abrupt with the child being alternately 
drowy and irritable but mentally clear. Most patients 
who are old enough complain of headache and there 
may be some vomiting with abdominal pain. Either 
diarrhea or constipation may be present and neither is 
characteristic. Pain in the back of the neck and in the 
mid-dorsal and lumbar regions are important symptoms. 

The child appears flushed and the prostration is apt 
to be greater than one would expect from the moderate 
fever of 101 to 103. The pulse is generally accelerated 
out of proportion to the fever. The throat is often in 
fected. An important sign is a tremor of the hands. 
The most diagnostic signs appear in the stiffness of the 
neck and back resistance to anterior flexion. Normally 
a child, in a_ sitting position, can bend forward and 
touch his head to the bed between his knees. One with 
poliomyelitis will maintain the erect position and bend 
forward from the hips rather than flex his head and 
trunk; if flexion is forceful attempted, he will complain 
of pain. 

In the presence of the above symptoms and findings, a 
lumbar puncture should be done. Usually the pressure 
is moderately increased and, while the fluid appears clear, 
close examination by transmitted light may show it to 
be ground glass in appearance. The cell count is usually 
increased to from 25 to 500 with lympocytes predominat 
ing. Globulin is usual and the total protein nearly 
always increased while sugar is present in normal 
amounts. 


TREATMENT 


From the standpoint of this communication, we are 
dealing chiefly with the treatment of anterior polio 
myelitis in the acute stage, since it is felt that late 
sequela can be best handled at central clinies 

Of course, the problem of treatment is care of the 
sick child—the child requiring whatever measures may be 
indicated to combat his symptoms. Many of these child 
ren become rapidly dehydrated, need fluids and other 
medication. 
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In the past, the standard treatment for the affected 
parts have been immobilization which is well understood 
by the medical profession. 

Based upon the theory that in the early stage the 
major portion of the patient’s discomfort and a portion 
of his later disability is due to muscle spasm rather 
than flaccid paralysis, a newer method is being used and 
studied in medical centers. 

Under the newer method, it is felt that the hot pack 
treatment has a very distinct advantage particularly in 
the early stage. Early physical therapy in the nature 
of muscle stimulation, muscle re-education, etc., is of 
extreme value, but is not essential in the acute stage. 
By the acute stage, we mean three to four weeks from 
the onset. 

Throughout this period, the involved portions of the 
body are painful to movement, tender to touch and the 
joints show marked restriction of motion due not to 
the joint but to spasm of the muscles. A _ careful, 
but non-traumatic, examination can be made strictly 
within limits of pain, and will demonstrate the muscles 
that are in spasm or that are not functioning. The in 
volved areas should be the recipients of the hot pack 
treatment. 

The parts most frequently involved are (roughly in 
the order of frequency) the back, the neck, the ham 
strings, the calves, pectorals, abdominals, and to a lesser 
extent, the other muscle groups. In case of doubt, it is 
advisable to pack the area in question until all muscle 
spasm has disappeared. 

If there are signs of bulbar involvement, the case, 
of course, is much more critical and will require much 
more heroic measures; such as, 15 minute packs to the 
chest, oxygen inhalation, respirator, ete. 

The technic of this new procedure will not be dis- 
eussed; however, nurses are being trained in the technic 
and we hope will become available in most sections of 
the State. 

Some precautions, however, should be noted. The child 
should be handled very carefully and any movement 
avoided which causes his discomfort. 


The packs should be hot but should be wrung abso- 
lutely dry—the lest excessive moisture in the blanket will 
cause skin burns. The child, of course, should be kept 
in bed and given physiological rest. Passive motion 
of the joints, exercising great care to stop before any 
discomfort is elicted, is permissible and even advisable. 
This procedure must, however, be done under your direct 
supervision, 


OKLAHOMA CITY TIMES CARRYING 
HEALTH FEATURE 
Available to All Other State Papers 

Beginning July 19 the Oklahoma City Times instituted 
a new feature known as ‘‘Is There a Doctor in the 
House’’ 

This series of health articles which is being written 
by Elizabeth Wilkins, a feature writer of the Times, are 
in cooperation with a special committee of the Associa 
tion and the Department of Health. 

The articles are designed to give helpful information 
to the lay public and to help alleviate unnecessary calls 
upon the physicians’ time. They are written in under- 
standable lay language and are featured by old super- 
stitions concerning cures for certain diseases. 

The Times has written to your local paper advising 
that it may reprint the articles without cost and it is 
suggested that the local County Medical Societies re 
quest the editors of the local papers to consider the 
offer of the Times. 

All articles appearing in the Times with reference to 
medical conditions have been checked by the Special 
Committee of the Association before publication. 


SOUTHERN MEDICAL ASSOCIATION 
TO MEET IN 
CINCINNATI, OHIO 
The Executive Committee of the Southern Medical 
Association has accepted the invitation of the Campbell 
Kenton County Medical Society of Kentucky to hold 





Coyne H. Campbell, M.D., F.A.C.P. 
Charles E. Leonard, B.S., M.D. 
Muriel E. Hyroop, M.D. 
*Charles A. Smith, M.D. 

Aleen Bittner, R. N., Supervisor 
Jerry Brown, R.N., Night Supervisor 
Jessie Bent, Business Manager 


*Jack Barthold 


The Coyne Campbell Sanitarium, Inc. 
Oklahoma City, Oklahoma 


Established in 1939 


(*Now Serving In Armed Forces) 


for treatment of 


Nervous and Mental Disorders 














348 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


the Annual Meeting November 16, 17 and 18 in Cin- 
cinnati with the Hamilton, Ohio County Medical Society 
as co-host. The Netherland Plaza Hotel will be general 
headquarters. 

The following reprint from the Announcement Bulle- 
tin outlines the 1943 program. Oklahoma physicians are 
urged to make railroad and hotel reservations early. 


Program Plans 

‘*Several program plans were considered by the Ex- 
ecutive Committee. Exigencies of the times seemed to 
make it desirable to concentrate and condense all work. 
The opening day, Tuesday, will be devoted to general 
clinical sessions, and will be a Kentucky and Ohio Day. 
The program will be made up of physicians from both 
the Kentucky and Ohio sides of the river. 

**On Wednesday and Thursday two general sessions 
will meet concurrently. In one, papers will be presented 
from the Association’s sections representing the sur- 
gical specialties, and in the other, papers from the sec 
tions representing the medical specialties. There will be 
no formal section meetings this year. All sections will 
have the same officers for another year. Each of the 
twenty-one sections of the Association will furnish its 
proportional share of the papers for the general ses- 
sions, and papers will be listed on the program from 
the sections from which they come. There will be no 
discussion of the papers, but there will be a question 
and answer period following each paper. The chairman 
of the various sections will preside over their part of 
the program. 

‘*The Executive Committee suggests that all pro- 
grams be divided about equally between physicians in 
the armed forces and physicians in civilian practice. 

‘* All activities—meetings, scientific exhibits, hobby 
exhibits, te¢hnical exhibits, and registration—are to be 
held in the three principal downtown hotels, within a 
block of each other, so that no local transportation will 
be needed for convention guests. 

‘*On Tuesday evening there will be a general public 
session with address of welcome, response, address of 
the President, and two other addresses. There will be 
no formal entertainment on Tuesday evining, no Presi 
dent’s reception and grand ball as in previous years. In 
keeping with the spirit of the times the Cincinnati meet 
ing will be devoted strictly to medical and surgical prob 
lems with no official or formal entertainment. 

Hotels 

‘*Cincinnati has a number of good hotels and it is 
anticipated that all who may wish to attend the meet 
ing in November can be comfortably housed. Among the 
good hotels are: Netherland Plaza, Gibson, Sinton, 
Fountain Square, Metropole, Palace, Alms, Broadway, 
Kemper Lane, Mariemont Inn, and Parkview. The 
Netherland Plaza will be General Hotel Headquarters. 
The Gibson and the Sinton will be headquarters for 
association meeting conjointly with the Woman’s Auxil 
iary—designations to be announced later.’’ 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY ALTERS 
REQUIREMENTS 


The annual meeting of the Board was held at Pitts- 
burgh, Pennsylvania from May 20 to May 25. A num- 
ber of changes in Board regulations and requirements 
were put into effect. Several of these changes are 
designed to broaden the requirements for candidates in 
Service. Examples are, the allowance of a stipulated 
amount of credit toward special training requirements 
for men in Service and assigned to general surgical 
positions, special training allowances on a preceptorship 
basis for men assigned to obstetrical or gynecological 
duties in military hospitals and working under the 
supervision of Diplomates or recognized obstetrician- 
gynecologists, as well as credit toward the ‘‘time in 
practice’’ requirement of the Board to be allowed for 
time in military service. 

The Board will no longer require a general rotating 
internship, but will now aecept a one year interne 
service, although the rotating internship is preferable. 





Such services must be in institutions approved by the 
Council on Medical Education and Hospitals of the 
A.M.A. The privilege of reopening applications by 
eandidates who have been declared ineligible has been 
extended to two years from date of filing the applica- 
tion, instead of one year. 

The Board has ruled temporarily to excuse men in 
military service from the submission of case records at 
the stipulated examination times, thereby permitting 
them to proceed without further delay with the Board 
examinations. This does not obligate the Board, how- 
ever, to waive the case record requirement for such 
candidates. Plans have been made to provide similarly 
for Service men upon their eventual discharge from the 
Armed Forces. 

Applications for the 1944 examinations of the Board 
are being received at the office of the Secretary, Dr. 
Paul Titus, 1015 Highland Building, Pittsburgh, Penn 
sylvania. Booklets of information regarding Board 
requirements and examinations, together with applica- 
tion forms will be sent upon request. 

All applications for the year 1944 must be in the 
Secretary’s Office not later than November 15, 1943, 
ninety days in advance of the Part 1 examination date. 
Candidates are required to take both the Part 1 and 
Part 2 examinations. The Part 1 examination consists 
of the written paper and the submission of twenty-five 
ease history abstracts, and will be conducted on Sat 
urday, February 12, 1944. This examination will be 
arranged so that the candidate may take it at or near 
his place of residence. Upon the successful completion 
of the Part 1 examination, candidates are eligible for 
the Part 2 examination consisting of a pathology and 
an oral examination. This is given at the annual meet 
ing of the Board once each year, the time and place 
of which will be announced later. 

The Office of the Surgeon General has issued instruc 
tions that men in the service, eligible for Board exam 
inations be encouraged to apply and that they request 
orders to ‘‘detached duty’’ for the purpose of taking 
the examinations whenever possible. 


DR. CARROLL POUNDERS APPOINTED 
TO COUNCIL OF SOUTHERN 
MEDICAL ASSOCIATION 


Announcement has been received of the appointment 
by Dr. W. T. Cotton, Hot Springs, Arkansas, President 
of the Southern Medical Association, of Dr. Carroil 
M. Pounders, Oklahoma City to the Council of the 
Southern Medical Association as the Oklaioma repre 
sentative. 

Dr. Pounders succeeds Dr. George Osborn of Tulsa who 
was appointed to fill the unexpired term of the late Dr. 
Robert Anderson of Shawnee. The By-Laws of the As 
sociation provide that a physician may not succeed him 
self even though he is filling out an unexpired term. 

Dr. Pounders is to be complhmented upvn his appoint 
ment. 


DEPARTMENT OF AGRICULTURE 
STUDYING POST-WAR 
HEALTH PROBLEMS 
The Post-War Planning Committee of the South Cen- 
tral Region, (Texas, Louisiana, Oklahoma and Arkansas), 
of the Department of Agriculture has appointed a 
Sub-Committee on Health which is designed to study the 

health needs of the farmer in the post-war era. 

At a meetnig of the Sub-Committee held in Dallas, 
Texas on June 22, medical, dental and agricultural rep- 
resentatives from the four states were called together 
to discuss health problems. 

Representing Oklahoma were C. R. Rountree, M.D., 
President-Elect, H. A. Shoemaker, M.D., Acting Dean 
of the Medical School and Mr. R. H. Graham, Executive 
Secretary of the Association. 

At the meeting, representatives of the Department of 
Agriculture pointed out that the average yearly farm 
income, ranging from the western to the eastern boundary 
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of the region, varied from $1,200.00 to $250.00 per family 
of five. The income fluctuation obviously reflects the 
type of medical care purchasable by the family. 

During the past two years the Department of Agri- 
culture has developed, in seven counties located in six 
states, experimental plans of medical care wherein each 
farm family pays a total of $54.00 a year for complete 
medical, dental and hospital care. The family may choose 
the physician or dentist and the patient-physician rela- 
tionship is maintained without the intervention of a 
third party. 

An interesting feature of these experimental plans is 
the method by which payments to the plan are made 
by the families. The family is assessed six per cent of 
its annual income and should this assessment not amount 
to $54.00, the balance is paid by the Department of 
Agriculture as a subsidy. 

The success of the experimental plans was reported 
to have met with a variance of success but, in the main, 
to have been satisfactory where there was complete un 
derstanding and cooperation between the participating 
agencies and the individuals. Fees for professional 
services were in all instances set by the local county med- 
ical society. 

Coming in for a part of the discussion was the prob- 
lem concerning hospital and diagnostic facilities in rural 
communities. In this field there was a wide variance 
of statistics and statements which generally tended to 
point out that these facilities were in ratio to population 
and economic condition that made their existence war- 
rantable. 

No definite conclusions or recommendations were made 
by the Sub-Committee, it being agreed that further study 
Was necessary. 


PREPAID MEDICAL-SURGICAL 
COMMITTEE MEETS 


Dr. John Burton, Oklahoma City, Chairman of the 
Prepaid Medical and Surgical Committee, has announced 
that preliminary work concerning a prepaid program 
were considered by his committee at a meeting heid in 
Oklahoma City on July 15. 

The Committee, composed of Dr. Burton; Dr. V. C. 
Tisdal, Elk City; Dr. W. Floyd Keller, Oklahoma City; 
Dr. A. 8. Risser, Blackwell; Dr. H. C. Weber, Bartles 
ville; Dr. Finis W. Ewing, Muskogee; Dr. A. W. Pig 
ford,Tulsa and Dr. Ben W. Ward, Tuisa, will now submit 
the preliminary plan to the Association’s attorney tor 
legal interpretation. 

The plan, to be operated in cooperation with the Blue 
Cross Hospital Plan, will incorporate features of other 
successfully sponsored plans by medical associations in 
making available to low-income groups a facility for 
budgeting for their illnesses. 

As has repeatedly been pointed out, the success of 
such undertakings depends upon the iull cooperation of 
the medical profession. 

The Journal will carry the Committee’s report as soon 
as it is available. 





DR. CLINTON GALLAHER NAMED 
CHAIRMAN OF ADVISORY 
COMMITTEE PUBLIC WEL- 

FARE DEPARTMENT 


Dr. Clinton Gallaher of Shawnee was elected Chairman 
of the Medical Advisory Committee to the Aid w De- 
pendent Children’s Fund at a meeting of the Committee 
held in Oklahoma City on July 11. Dr. Galiaher has been 
a member of the Committee since its inception and suc 
ceeds Dr. C. R. Rountree, Oklahoma City. 

The Committee which has made an outstanding record 
according to Mr. Jess Harper, Director of the Public 
Welfare Commission, has reviewed 2,661 cases submitted 
for examination with reference to the physical or mental 
eligibility of the applicant for asistance from the Aid to 
Dependent Children’s Fund. 

Other members of the Committee are Dr. R. M. 
Shepard, Tulsa, Dr. Walker Morledge, Oklahoma City, 


Dr. Hugh M. Gallbraith, Oklahoma City and Dr. C. R. 
Rountree, Oklahoma City. Dr. Alfred A. Sugg, who re 
cently resigned, has as yet not been replaced. 

All Committee members serve without compensation. 
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CALVIN EDWARD BRADLEY, M.D. 
1885-1943 


Dr. C. E. Bradley, Tulsa, died at his home on July 6 
after an illness of several weeks. 

After receiving his medical education at Barnes Med 
ical College in St. Louis, Dr. Bradley entered practice in 
Oklahoma in 1911. During the World War No. I he 
entered the service and was with the American and the 
British abroad. For gallantry under fire, he was decor 
ated by the British Army. 

After the war, Dr. Bradley returned to Tulsa and 
resumed his work, becoming a prominent pediatrician in 
state medical circles. He was active in the interests 
of organized medicine and medical legislation and, as 
a result, was appointed on the State Board of Medical 
Examiners and was serving on the Board at the time of 
his death. 

The passing of Dr. Bradley takes from the profession 
2 tireless worker in the interests of organized medicine 
and a leading figure in the field of pediatrics, 


H. B. WILSON. M.D. 
1858-1943 

Dr. H. B. Wilson of Wynnewood, born January 25, 
1858 in North Carolina, died at his home May 1, 1943. 

After graduating from Vanderbilt University in 1895, 
Dr. Wilson did postgraduate work at the University of 
Chicago and at Tulane, specializing in surgery. In 1905 
he established the tirst hospital in southern Oklahoma at 
Wynnewood. Dr. Wilson was the first counselor of the 
Seventh District and organized every County Medical 
Society in this District. He was a prominent layman in 
the Methodist Church and active in the Masonie Lodge. 
He was an honorary member of the State and Amer 
ican Medical Associations. 

Dr. Wilson was buried under Masonic auspices on 
May 2, 1943. 
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FOR SALE: Doctor’s equipment in ideal, first-class 
location with very reasonable rent. Selling because of 
ill health. For further information contact C. D. Kahle, 
M.))., 1905 Gatewood, Oklahoma City. Phone 8-280, 

A Welcome to American Doctors 

Australians in every part of the Commonwealth have 
been encouraged and strengthened in their resolution to 
bring defeat upon the enemy by the news that members 
of the American armed forces are arriving in this 
country in considerable numbers. Americans have been 
schooled in the same tradition as ourselves, they speak 
the same language, have the same love of freedom and 
the same purpose for the future. Every American unit 
has its medical personnel, and American doctors share 
with Australian doctors the same ideals in science and 
the practice of medicine. In the name of the medical 
profession of Australia we welcome to our shores the 
medical officers of America’s fighting forces. Among 
the medical officers of the Royal Australian Navy, of 
the Australian Army Medical Corps, and of the Royal 
Australian Air Force, and among civilian medical prac- 
titioners the Americans will find comrades and collab- 
orators.—The Medical Journal of Australia. 
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A WORD FROM THE WISE 


‘*Any reorganization of the medical profession that 
threatens the personal bond between doctor and patient 
is to be viewed with suspicion, even if the object appears 
at first sight to be more thorough and careful practice. 
With the exception of the relationship that one may 
have with a member of one’s family, or with the priest, 
there is no human bond that is closer than that between 
physician and patient (or patient’s family), and at- 
tempts to substitute the methods of machine or or- 
ganization, be they ever so efficient, are bound to fail. 

‘*Even the most forward-looking medical man must 
admit that for a long time to come, the main function 
of the medical profession will be to heal, relieve and 
comfort those who are sick or in distress, and plans 
which are devised to readjust the relationship between 
doctors and laymen must be based primarily on this 
consideration. New needs and opportunities are to be 
recognized and met as well as possible, but the chief 
thing is to be certain that in the name of the newer 
‘*Service’’ with its capital ‘‘S,’’ nothing of the old- 
fashioned, modest but effective service of doctor to 
patient is lost.’’—Doctor and Patient by Francis W. 
Peabody, M.D. 





The medical profession deserves the grateful recogni- 
tion and regard of all other callings in modern life. 
It has always insisted that the practice of medicine is 
a profession and not a trade. Trade is occupation for 
livelihood; profession is occupation for the service of 
the world. ‘ Trade is occupation for joy of the result; 
profession is occupation for joy in the process. Trade 
is occupation where anybody may enter; profession is 
occupation where only those who are prepared may 
enter. Trade is occupation taken up temporarily, until 
something better offers; profession is occupation with 
which one is identified for life. Trade makes one the 
rival of every other trader; profession makes one the 
co-operator with all his colleagues. Trade knows ,only 
the ethics of success; profession is bound by lasting ties 
of sacred honor.—President Faunce, of Brown Univer- 
sity, in an address to the Rhode Island Medical So- 
ciety, 1905. 


THE GREAT PHYSICIAN 


Hans Zinsser said of Francis W. Peabody ‘‘ Yet as 
one thinks of him in retrospect, appraising him as a 
physician, one becomes more and more convinced that 
his great significance for American medicine sprang from 
those very qualities which endeared him in his personal 
relations, applied to and interwoven with his professional 
life. Intellectual and emotional sanity and integrity, 
from which wisdom, kindness and courtesy are derived, 
were the natural endowments which brought him distince- 
tion as a human being and which gave him an importance 
for American medicine possessed by very few of his 
contemporaries. 

‘*In the history of medicine there are many names 
associated with the discovery of facts, with learned 
treatises and with technical achievements of one kind 
or another; there are relatively few of whom we think 
especially as physicians in the sense in which this word 
is used in regard to Suydenham, for instance. It is a 
rare blending of learning and humanity, incisiveness of 
intellect and sensitiveness of the spirit, which occasion 
ally come together to an individual who chooses the 
calling of Medicine; and then we have the great phy- 
sician.’’—Doctor and Patient by Francis W. Peabody, 
M.D. 





My concern is not whether God is on our side; my 
great concern is to be on God’s side.—Lincoln. 





We can do anything we want to do if we stick to it 
long enough.—Helen Keller 


TANES A MILLION 


Tanks a million is our Uncle Sammy’s ery, 
And tanks a million shall be our reply, 
There’s more to go in them than just iron and steel: 
Loyalty, honor, American zeal. 
We'll scrap fears and hatreds, pack sands of desire, 
Political differences melt in the fire, 
The Wronged and Oppressed carry such an appeal 
To our standards and rights, our hearts they anneal. 
Our Open Hearth fires warm the world with their flame. 
Molding armor and men with stout heart and frame, 
Patterned by heroes of pioneer devotion 
From mountain and valley and ocean to ocean. 
When they arrive at the line of inspection, 
They are headed unswerving in one firm direction 
O’er barbed wires of treachery, barriers of dictators, 
Reducing mock idols to eloquent craters. 
We'll heave to our task, and slack not a minute, 
Keep them rolling along, put all we’ve got in it. 
We’ll work night and day, buy bonds by the billion. 
To our own Uncle Sam! Here’s tanks a million! 
(Taken from The Journal of the Indiana State Medical 
Association, August, 1942, Page 441.) 





A Call to Colors 


The doctor who remains at home and cares for the 
sick people there will suffer the real strain of this war. 
It is necessary to see that the armed forces are furnished 
with the necessary complement of doctors, whether or 
not the other responsibilities of the government in such 
particulars are met fully. That is so because the armed 
forces will be, presumably and at any time, in a position 
where they cannot supplement their supply of doctors. 
They must be able to take care of something like the 
anticipated peak load at any time. 

There has been some criticism of the demand of the 
Army for six doctors per 1,000 soldiers. That is not a 
fair criticism, and for the reason just stated. At that, 
quite possibly the armed forces will not at any time be 
supplied with medical service one hundred percent. We 
must remember, in this connection, that it is the Army 
and Navy which will be primarily concerned in winning 
the war, and if the war is not won, the lot of the 
people and their need for medical service will be de- 
plorable, indeed, and that is not to say that the role to 
be played by the people at home is not important. 
Indeed, the contrary is true. The people must, through 
extra endeavor and sacrifice, support the Army in the 
field, something the Army cannot do for itself.—Texas 
State J. Med., June ’42. 


“SUNLIGHT” VITAMIN FOR NAVY 


The officers of the new battleship, U. 8S. S. New Jer- 
sey, intend to see to it that the health of its personnel 
will never suffer through lack of sunlight. 

In addition to guns and all the other instruments of 
destruction, orders have been placed for installation of 
constructive health-giving ultraviolet ray apparatus that 
will ‘‘shoot’’ the vitamin D of sunshine into the men. 
The information comes from the Hanovia Chemical and 
Manufacturing Co., with the permission of the Navy De- 
partment, Washington, D. C. For the first time, ultra- 
violet sunbaths will be made available to the entire per- 
sonnel of one of our battleships. 

Three group solarium-type ultraviolet lamps and two 
smaller solarium units are being placed aboard the New 
Jersey. They are being set up below decks especially to 
serve men who would be otherwise denied much of the 
natural benefits of sunshine; in addition the lamps will 
be used in the sick bays. 

United States and British submarine crews have for 
some time been provided with ultraviolet irradiation, as 
have the workers in many blacked-out British factories 
where it has been found helpful in reducing absenteeism, 
according to Frederick W. Robinson, Hanovia’s director 
of research. Similar lamps are specified for the newest 
aircraft carriers. 
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More Doctors Needed For the Armed Forces” 


At a conference of the Directing Board of 
the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians, 
held on July 31 with the War Participation 
Committee of the American Medical Asso- 
ciation and in the presence of Mr. Paul V. 
McNutt, chairman of the War Manpower 
Commission, and representatives of the 
Army and Navy medical departments and 
the Public Health Service, it became appar- 
ent that the medical profession must produce 
toward the winning of the war an additional! 
six thousand physicians for the armed forces 
before Jan. 1, 1944. Pursuant to a realiza- 
tion of this objective a directive has gone to 
the generais in command of the various serv- 
ice commands auth- 


ture with a view to extracting from civilian 
life every one that can be spared. 

As the war continues and intensifies, new 
needs for the services of the medical pro- 
fession become apparent. An army in mo- 
tion and one engaged in the kind of aggres- 
sive combat that now concerns our armed 
forces needs physicians in even greater num- 
bers than have heretofore been demanded. 
Many thousands of interned aliens and pris- 
oners are now the burden of the United 
States and must be given medical care. 

If there is any physician who still hesi- 
tates under these circumstances, he should 
realize the added advantage to him of accept- 
ing now the commission that is proffered. 

Should it become nec- 





orizing them to in- 
duct into the service 
physicians between 
the ages of 38 and 4» 
who have been de- 
clared available by 
the Directing Board 
of the Procurement 
and Assignment 
Service for Physi- 
cians, Dentists and 
Veterinarians and 
who are otherwise 
subject to Selective 
Service. 

ihe needs of the 
armed forces. are 
real. The members 
of the War Partici- 
pation Committee 
raised with the rep- 
resentatives of the 
various governmen- 
tal agencies all the 





6,000 


PHYSICIANS 
NEEDED 
NOW! 


essary in the near fu- 
ture, as seems quite 
likely, to enlist new 
activity by the Selec- 
tive Service Admin- 
istration and the Of- 
ficers’ Procurement 
Service to bring in 

thousand 


MORE an 
physicians that are 


so certainly requir- 
ed, those recruited 
by that technic will 
inevitably begin 
their service with 
the minimum com- 
mission that is offer- 
ed, namely that of 
first lieutenant. Un- 
til that technic is in- 
stalled, the men of 
special competence 
and of years beyond 
those of the recent 
graduate have the 








questions that have 
from time to time 
challenged the need; the challenge seems to 
have been met effectively. Indeed, the inti- 
mation was made clear that the needs of 
the armed forces will be met by specific reg- 
ulations of the Selective Service Administra- 
tion or the enactment of necessary legisla- 
tion if required. All physicians up to 45 
years of age who have been indicated as 
available have therefore placed on them now 
the responsibility for an immediate decision 
as to their enlistment with the armed forces. 
The need is so positive that questions of es- 
sentiality of men in positions of teaching 
and research and in industrial medicine are 
likely to be rigidly reviewed in the near fu- 


*Reprinted from The Journal of the American Medical 


assurance of careful 
consideration and a commission more nearly 
in accord with age and experience. 

The call here made has the approval of 
the Directing Board of the Procurement and 
Assignment Service and of the War Partici- 
pation Committee of the American Medical 
Association. The medical profession may 
well be proud of the fact that it has been 
the only group given, by directive of the 
President, the responsibility of maintaining 
service in civilian life and at the same time 
supplying the needs of the armed forces. 
Let us not fail in meeting fully the trust that 
has been placed upon us. 


Association, Saturday, August 7, 1943 
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The following is an excerpt from a letter received 
from Captain L. 8S. Morgan, Ponca City, now stationed 
at the Santa Ana Army Air Base at Santa Ana, Cal 
ifornia: 

‘*When I entered the Army Air Corps on September 29, 
with my bright and shining uniform and headed for 
the Army Air Base at Santa Ana, California, I was 
overflowing with the spirit of adventure, and the usual 
amount of patriotism. I immediately was enrolled in 
the Officer’s School, for indoctrination. The course 
lasted four weeks, and finished off with a five day bivouac 
in the San Bernardino mountains near Lake Arrowhead, 
which specialized in five and six mile packs, under full 
pack up broken mountain trails. It was a question of 
survival of the fittest and fortunately, I survived. Many 
others took the ambulance route back to camp, much to 
their humiliation. At the completion of the Officer’ 
School, I was presented with another sheepskin, to add 
to my collection. 

‘*There are two things uppermost in the minds of all 
Medical Officers, as I have found it. These two ques 
tions are, ‘Will I be sent overseas?’ and ‘When will 
I receive a promotion?’ The answer to the first ques 
tion is in‘ the lap of the Gods. The answer to the 
second is just about as uneertain, althouch the answer 
ean best be illustrated through an example. Two Med 
ical Officers were discussing promotions. One asked 
the other, ‘Which has the most rapid promotions. the 
Army or the Army Air Corps?’ The second officer 
said, ‘In the Army they will tell you promotions are 
more rapid in the Air Corps and in the Army Air 
Corps, they will tell you promotions are most rapid in 
the Army,’ so I conclude they are not rapid in either 
branch of the service, which stands correct.’’ 

Moorman P. Prosser, Norman, was recently made a 
Major at Camp Gruber. Muskogee, and is Chief of 
Neuropsychiatry at the Station Hospital there. 

Captain Chas. G. Stuard. Tulsa, is stationed at Jeffer 
son Barracks, St. Louis. He recently passed the Amer 
ican Board of Ophthalmology. 


Major Hervey A. Foerster, Oklahoma City, stationed 
at Camp Maxey, Brownwood, says that he believes he 
is the highest ranking major in the Army, having served 
two and one-half years on June 27, as a major. 


Lieutenant Marvin Elkins, Muskogee, is Ward Sur 
on at the Station Hospital in Camp Maxey. 


Major Francis Dill, Oklahoma City, United States 
Public Health Service, has been recently transferred to 
Camp Maxey from Abilene, Texas and is the head of 
the Paris-LaMar County Health Unit at Paris, Texas. 


o 
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Colonel R. N. Holcombe, Muskogee, is now stationed 
at Camp Ellis, Illinois, at Headquarters of the Medical 
Group of the Army Service Forces Unit Training Center. 

After several months on the desert, Captain Floyd T. 
Bartheld has been assigned to the 2nd Battalion, 64th 
Regiment at Camp Bowie, Texas. 

The following is taken from a letter received from 
Major E. Rankin Denny, Tulsa. Major Denny is sta 
tioned in Camp McCoy, Wisconsin at the Office of the 
Medical Sub-Section, Hospital Branch. 

‘*Day before yesterday I had a birthday. It ended 
my first year as Chief of the Medical Service at Station 
Hospital, Camp MeCoy, and what an experience ! I 
can say that I have seen more mumps than 90 per cent 
of the men in civil life see in an entire lifetime. Now 
that doesn’t sound very interesting but as most of the 
physiciang know, there is a tremendous amount of re 


search work going on now on mumps, particularly in 
immunology, and I prognosticate that the time is not 
too far distant when mumps will be a preventive dis- 
ease. The most interesting phase of the study of this 
group of cases has been the complications which have 
arisen, namely encephalitis. It is called meningo-ence- 
phalitis by some although there is relatively little evi- 
dence that the meninges are involved. Some of the 
eases of mumps encephalitis occur in individuals who 
have had mumps in years gone by and the encephalitis 
is the only manifestation of the disease. Were it not 
for the fact that these cases were occurring in the 
presence of an epidemic, I doubt that one would be 
able to make a correct diagnosis unless we had access 
to the very best laboratories that are equipped to carry 
on complement fixation tests of the blood. 

‘‘Our camp is fortunately situated in an area where 
there are a number of fine streams and one small river. 
Lt. Col. William T. Pugh, a very fine surgeon from 
Virginia who is the Chief of the Surgical Service here 
at the Station Hospital is a most expert fisherman and 
he is at present teaching me the art. I find it most 
entertaining and an excellent substitute for golf. 
fact, I go fishing about three nights a week. 
other night I caught a 14-inch trout. (I’m bragging 
now because I know damn well it was an accident). 

‘*T can truthfully say that this army experience has 
been an interesting and enlightening one. I have tried 
to make it more or less a post-graduate course, and al- 
though my administrative duties take up more than 50 
per cent of my time, I average seeing eight to ten 
cases a day. The latter, of course, are the unusual and 
interesting cases and which usually present some prob 
iem for diagnosis or disposition. ’’ 


Lt. Colonel Dan R. Sewell, Oklahoma City, formerly 
stationed at the Pecos Army Air Base at Pecos, Texas, 
has been transferred to the Station Hospital at the King- 
man Army Air Field, Kingman, Arizona, where his 
duties are those of Base Surgeon and Senior Flight 
Surgeon. He reports as follows: 

**On arrival here I was pleasantly surprised to find 
already stationed here Lieutenants Lum Russell and Pat 
Murphy, both of whom are former University of Okla 
homa graduates, Russell being on my surgical service and 
Murphy being Flight Surgeon. 

‘A Sunday or two ago Ll took off and drove over tou 
Needles, California, about seventy miles away and re 
newed my acquaintance with all the physicians who are 
now stationed at Needles under the command of Colonel 
Kex Bolend. As is generally known, the weather in 
Needles is not cool but the boys seem to be taking it 
in their stride, as well as a few of their wives and 
children whom I also had the privilege of meeting at 
that time. It seems that at Needles the next best thing 
to getting a leave of absence is taking the weekend ofi 
and going to Las Vegas, Nevada for a little relaxation.’’ 


Captain Edwin M. Harms, Blackwell, enjoyed hearing 
about his various friends through our news letter and 
reports from the Army Air Base at Casper, Wyoming: 

‘*My active duty date was August 25, 1942, at which 
time | was sent to Salt Lake City to the Eighteenth 
Keplacement Wing and there was appointed as the Wing 
Surgeon for said Wing, and served in this capacity until 
November 9, when I was relieved of duty there and as 
signed as Chief of the Eye, Ear, Nose and Throat 
Service, Station Hospital, Army Air Bare, Casper Wy 
oming. I served in this capacity until May 26, 1943, at 
which time our Base Surgeon was assigned to Flight 
School, and in addition to other duties, I was assigned 
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A Pleasant Four-Bed Room for onfinemen ‘ases at Polyclinic 


PEACEFUL QUIET, PLUS 
AIR CONDITIONING 


One of te most pleasant rooms in Polyclinic is the large four- 
bed ward where new mothers find peace and quiet. This is in 


the hospital’s rew wing and is fully air-conditioned with theromo- 


static control te keep an even, comfortable temperature the year 


round. 


An advantage of air conditioning is that windows may be kept 
closed, shutting out the dirt, dust and noise from the outside. 
With gentle, draftless, cooling air circulation, patients rest better 


and recover more quickly. 
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Base Surgeon. Needles to say, I have not had to look 
for additional work or entertainment. The work has 
proven most interesting and of a very varied nature.’’ 


Captain Floyd Newman, Shattuck, reports that he is 
still on detached service and is anxious for a boat ride 
just any time. 

Captain Harry Green, Tulsa, is now in charge of derm- 
atology at the Station Hospital, Camp Sibert, Alabama. 
He has met a ‘‘ swell bunch of fellows’’ among the Med- 
ical officers there and states that it is more than fair 
compensation for the lonesome hours when he misses the 
friends at home and home itself. 


Lt. Colonel George Kimball, Tulsa, from somewhere 
in a nice cool climate, reports that he is working pretty 
hard but took time out to read our news letter, which 
he enjoyed. 

Captain Jackson Birge, Oklahoma City, is now station 
at tort Benning Georgia. At present he is Plans and 
Training Officer and Dispensary Officer. We hear that 
Captain Birge is really putting out for his Uncle Sam 
with a lot of hard work. He has been training a lot 
of medical and surgical technicians to serve as ward 
men and it is said he is at the top of the list at admin 
istration. 


Lieutenant R. G. Ray, Tulsa, took the time to drop us 
a much appreciated note from * somewhere’. 


Lt. Colonel James G. Hughes, who conducted a two 
year Postgraduate Course in Pediatrics in the State, 
reports that he has command of the 225th Station Hos 
pital at Fort Benning, Georgia. Lt. Colonel Hughes 
says ‘‘1’d like more than anything to hear from some 
of those does all around the State, but I suppose they ‘re 
too tied up with their increased work during war time 
to write much.’’ 

Lt. W. B. Newell, Jr., Enid, has proudly informed us 
that he has a new baby girl, Cynthia Ann Newell, born 


in Las Vegas, New Mexico on February 25. 

Captain George T. Allen, formerly of Oklahoma City, 
is now stationed at Biggs Field, El Paso, Texas. 

Lt. (sg) Frank Woods, Oklahoma City, President of 
the Oklahoma University Medical School Class of 1935, 
is located at the Naval Recruiting Office at Jacksonville, 
Florida. 


25 YEARS AGO 
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NEW ARMY NEEDS FROM OUR PROFESSION 


Four months ago the Surgeon General’s office indicated 
there would be needed immediately 8,000 physicians to 
equalize the needs of the 800,000 registrants to be called 
in 1918. This estimate was shortly thereafter reduced 
to 5,000. Almost immediately the country was electri 
fied by the statement that we ‘‘now have more than half 
a million men in France.’’ Soon the mark reached a 
million. Every great railway line running across the 
country bore evidence that there was a constant stream 
of trained men going to the seaboard for embarkation 
and coincidentally with the superactivity the Provost 
Marshal General began his insistent calls for thousands 
of new men to take the places of those who were leaving 
the cantonments; these calls came in such rapid sue- 
cession as to amaze people who had not noticed the work 
particularly before. In many places Class 1 was ex- 
hausted by them. 

This preliminary statement is made to show the im- 
possibility of anyone trying to guage the demands of 
the Medical Department for medical men. We thought 
we needed the 8,000, but as a matter of fact that 800,000 
that we were to have called out leisurely in 1918 has 


probably long been sucked into the rapidly expanding 
and hungry maw of our training camps and when we 
have case up our figures at the end of the year we will 
likely find that 3,000,000 for all Army branches will be 
nearer the number than the first estimate. 

To meet this demand we must place more medical men 
in the field than we ever thought would be needed. Al 
ready the number runs far above twenty thousand (esti 
mate) and the American Medical Association, which has 
completed an exhaustive, grass-roots survey of the situa- 
tion, believes that we will be called to furnish approx 
imately 40,000 men before we are through with the 
war if the ratio of men to the number of soldiers in 
service is maintained as heretofore. 

They are now formulating the suggestion to all county 
organizations to secure at least 20 per cent of their 
registered practitioners for the service. 

A survey has already been made of our State’s re 
sources in this respect or is being made, and we should 
soon know approximately how many men have gone from 
each county, how many are left and of those how many 
probably can be spared. 

It is suggested that no locality should, unless clearly 
oversupplied, send more than 50 per cent of its practi 
tioners, for it must not be overlooked that the civilian 
population at home, after we have an army of five 
million in France, will approximate more than one 
hundred million people and they must necessarily have 
medical attention or the suffering will be incalculable. 
We have some localities heretofore oversupplied with 
physicians, but as a rule the rural districts have had 
localities where there were not enough. Obviously such 
districts as the latter should be very carefully approach 
ed and the committees having charge of the consideration 
of ways and means should make their suggestions square 
with the facts and needs of each community. It has 
been said that some one with supposed authority has 
promised to send physicians to localities needing them. 
It must be said right here now that it is a practical im 
possibility and was a promise made with little knowledge 
or study of the situation. The rural community now de 
prived of its physicians will remain in that estate until 
the war ends, for the attractive lure of the cities will 
take those who can move, so it follows that the first 
and severe demands shovld be made on the cities where 
hospitals and centralized population makes it easier for 
physicians to centralize and systematize their work in 
such manner that they may, in the aggregate, do twice 
or thrice the work they formerly did. We have remain 
ing in Oklahoma many men who by a little stretch of 
management could arrange their affairs to make the sac 
rifice entailed on entering the service of their country. 
These men should now prepare to answer the call soon 
to be made on them. We should not forget that the 
most important thing confronting the free peoples of 
the world today is winning the war and the efforts to 
ward building up private practices and furthering selfish 
and personal ends must be relegated until the most im 
portant work is finished. Unless we win the war phy 
sicians may well look forward to conditions of impove! 
ishment, taxation rates undreamed of and possibly such 
impossible interference with the intimate and personal 
affairs of the American family life as to make our lives 
unbearable. 

The only thing we have to suggest in this matter is 
that each physician must be the sole judge of whether 
he should go or not, but the man who can go and trumps 
up this and that trivial excuse for not going is soon 
likely to become a mark for derision from his fellow 
man. 


Personal News—JOURNAL, August, 1918 

Dr. Lea A. Riely, Oklahoma City, has been made a 
Captain in the Medical Reserve. 

Dr. H. T. Ballantine, Ist Lieutenant, M. R. C., Musko 
gee, was ordered to report for duty August 5. 

Dr. A. C. Hirshfield, Oklahoma City, has been com 
missioned in the Medical Reserve Corps. He has already 
seen service, having been attached to surgical units in 
both the Russian Navy and Army earlier in the war. 





JOURNAL OF THE OKLAHOMA State MeEpIcaL ASSOCIATION 


t 


“Peptic Ulcer ranks high as a cause 
of disability for military service. 
lt. . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 


Kantor, J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 


THE increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 


CREAMALIN 


REO. U. 6. PAT. OFF. 


Brand of Aluminum Hydroxide Gel 








Modern non-alkaline therapy for peptic ulcer and gastric hyperacidity 


braad of aluminum hydroxide gel. 
CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5.5% aluminum hydroxide. 


Therapeutic Effects of CREAMALIN 


@ Pronounced antacid ac- 
tion of 12 times its volume 
of N/10 HCi in less than 
30 minutes (Toepfer’s re- 
agent) 

@ Prolonged action In con- 
trast to fleeting effect of 
alkalies 


@ Non -alkaline; mon -ab- 
sorbable; non-toxic 


@No acid rebound; no 
danger of alkalosis 


A ALBAPHARMACEUTICAL — DIVISION 
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WOMAN'S AUXILIARY NEWS 











The following excerpt is from an article ‘‘ Progress of 
the Woman’s Auxiliary to the American Medical As 
sociation 1942-43'’ which appeared in the Bulletin of 
the Woman’s Auxiliary to the American Medical As- 
sociation. 

‘*Temporary expedients are sometimes necessary to 
meet emergencies, but let us not forget that such 
expedients should be temporary; let us not be beguiled 
into believing that a temporary change in direction 
should take the place of a permanent service which has 
proven its worth. Every citizen of this Republic should 
recognize this principle for the problems of the profes- 
sions are essentially the problems of America. We all 
belong to one Commonwealth, which has prospered and 
grown strong by united effort. 

‘*The Woman’s Auxiliary, remembering its purpose, 
has striven to make its contribution to the war etfort 
within the Auxiliary, rather than outside of it. Not 
one among you but has given time to one, perhaps 
several, of such organizations developed to meet a specif- 
ic need. In many instances such organizations may have 
seemed to pale the importance of any peace-time en- 
deavor, and this is right, to a certain extent, but so 
surely as day follows night, peace must come again and 
we shall be called for an accounting. The trend of 
thought im post-war planning envisions health as an 
important factor in our changing social evolution. 

‘*The voice of organization must not be silenced or 
even dimmed if it is to be heard in the aftermath of 
war—that day when the men in our armed forces 
come back to the kind of America for which they have 
been fighting. 

‘*There must surely appear issues to be decided and 
no doubt the status of medicine fixed for a long time 
to come. If we remember this fact in our united 
strength, we shall have performed a noble service in at 
least one of the Four Freedoms our men are fighting 
for. Each of these freedoms must find application at 
home as well as abroad to be worth the gaining. One 
of our greatest obligations today is to realize that our 
responsibilities are not light in 1943. We must have 
the stamina to apply our high principles to our every 
day life, in order to use our forsight to prepare for a 
future society. So far no way has presented itself which 
seems so certain of results as keeping the identity of the 
Auxiliary in all our war effort, and your President earn 
estly recommends that this means be employed with even 
greater intensity. 

‘*During the first half of the year, when travelling 
conditions were not nearly so impracticable as they have 
since become, engagements in almost every section of 
the country were fulfilled. There were many and fre 
quent occasions for pride in the way adverse conditions 
were being met and overcome, It has not been without 
inconvenience and sacrifice that many of our smaller 
Auxiliaries have continued to remain organized. 

‘*What more valiant service could we, as Auxiliary 
members, render than to contitue to direct our efforts 
toward the advancement of health education? The year 
is well on its way, but, nevertheless, there is still much 
time ahead to profit by the reports and objectives set 
forth in this issue of the Bulletin. The foregoing articles, 
taken together, form therefore a report of progress of 
the Auxiliary as a nationwide organization concerned 
with a multiplicity of problems of state and national 
importance. A more comprehensive report will be given 
at our annual session. 

‘*This year countless hours of voluntary service to the 
Red Cross have been given by our members in Nutrition, 
First-Aid, Civilian Defense, Nurses’ Aide and Motor 
Corps. The Doctors’ Aide Corps, which orginated in 


Atlanta, Georgia, in August, 1942, with the endorsement 
of their Advisory Council, is having wide-spread interest 
throughout the States. 

‘*No radical changes of policy or program were plan 
ned or attempted, as it was the opinion of our Advisory 
Council that effective progress could be attained to con 
servative tradition, making such temporary changes as 
wartime needs demand. 

‘*Copies of revisions of the By-Laws were not printed, 
as this Committee asked for alloted time in which to 
make further changes it deemed necessary. These when 
printed, along with the Handbook, will be in the Cen- 
tral Office for distribution. 

‘*The year has been filled with unpredictable changes, 
due to the war emergency, but your President has found 
this busy year interesting indeed. While the accomplish 
ment of plans and objectives has necessarily been turned 
temporarily to war work in its many branches, our vari 
ous departments of health educatioin have not been neg- 
lected, as the reports of our Hygeia, Program, Public 
Relations and Legislation will show. In this field of 
endeavor our members give their services to their country 
in the line for which they have been trained and fitted. 

‘*The establishment of a Central Office in Chicago 
last May, with an efficiently trained secretary, who edits 
our quarterly Bulletin, secures subscriptions, sends re- 
newal notices and attends to the many routine duties of 
Auxiliary work, has justified the long range planning by 
our Board of Directors. This has given your President 
more time in which to make wider contacts through the 
demands of other organizations. 

‘*The purpose of the Bulletin (which is _ self--sus- 
taining even in this war emergency) is purely an in 
formative pamphlet, without thought of expansion into 
broader fields of journalism. It is to be hoped our 
entire membership will recognize the value of the Bulle- 
tin and subscribe to it annually. This is essential for 
our progress to a unified, informed membership. 

‘*In carrying out the policies of the national organ- 
ivation, there has been the fullest cooperation on the 
part of the President-elect, Mrs. Eben J. Carey. Par 
ticularly does your President extend appreciation to each 
officer, to the separate chairman and to. the Central 
Office secretary, who have served so faithfully during 
uncommon difficulties. A special message of gratitude 
is sent to the State Presidents, who have had to meet 
the exigencies of the times with fortitude, and to the 
Advisory Council whose assistance has been untiring, 
timely and invaluable. 

‘*What double measure then is the appreciation of your 
President, since this message must take the place of 
a warmer, more personal expression of thanks. Only 
through this printed message will she be able to tell 
vou how gratifying has been the knowledge that you 
have each measured up to the ideals of the Auxiliary. To- 
gether we have given serious and concerted thought to 
filling our places in the medical world in a way to pre 
serve our usefulness to both our husbands and to our 
country. The keeping of roll-call up to a high peak and 
the performance of all public work within the Auxiliary 
roster are, and shall remain, our aims.’’ 

Health may be restored and life prolonged if the 
publie is educated to seek early diagnosis and treatment 
of abnormalities of the urinary tract—Maurice Meltzer, 
M.D., New York, declares in a recent issue of Hygeia, 
The Health Magazine. 





Every man owes some of his time to the upbuilding 
of the profession to which he belongs.—Theodore Roose- 
velt. 
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ESTROGENIC SUBSTANCES 


AMNIOTIN ... A highly purified, non-crys- 
talline preparation of naturally occurring 
estrogenic substances derived from pregnant 
equine urine. Its estrogenic activity is ex- 
pressed in terms of the equivalent of inter- 
national units of estrone. Available in cap- 
sules for oral administration; solution for 
intramuscular injection; and vaginal sup- 
positories. 

DIETHYLSTILBESTROL . . . A low cost syn- 
thetic estrogen possessing the physiologic 
properties of estrogenic substances derived 
from natural sources. Highly effective orally. 
Available in tablets for oral administration; 
solution for intramuscular injection; and 
vaginal suppositories. 


SHE SWAPPED GLAMOUR 
FOR GUNS 


.- but she's still a woman 


HER SON is in the infantry—and she knows that he 
can get the “job” done quicker and be home sooner 
if materiel is not lacking. Hence, swapping glamour 
for guns she takes her place in the war effort. But she 
has a private fight. She’s at the age when she wonders 
if she can keep fit—physically as well as emotionally. 


Clinical records show that today loss of time be- 
cause of menopausal distress is largely unnecessary. 
Such symptoms can be relieved by adequate therapy 
with natural or synthetic estrogens. 


Both Amniotin (natural estrogenic substance ) and 
Diethylstilbestrol Squibb (synthetic estrogen) are 
available in dosage forms for oral and hypodermic 
administration. Diethylstilbestrol is lower in cost and, 
in contrast to natural estrogens, is only slightly less 
effective orally than intramuscularly. However, its 
high potency necessitates cautious use and indicates 
the advisability, in some instances, of building up 
the estrogenic level with Amniotin by injection and 
then, of maintaining therapy with small oral doses 
of Diethylstilbestrol. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 22, N. Y. 
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Blue Cross Reports 








The threat of Federal legislation to include hospital 
and medical care on a compulsory basis, has again made 
its appearance. This time in the form of a bill sub- 
mitted by Senator Wagner of Illinois, to both Houses 
of Congress on June 3, 1945 

This bill, except for minor details, is the same as 
that submitted previously by Elliott of Massachusetts 
and Green of Rhode Island. In all cases, the proposed 
bill was written by the Social Security Board, sponsored 
by its chairman, Mr. Altmeyer. 

In his radio talk on July 28, Mr. Roosevelt made 
reference to this subject, however, with slightly different 
application. It is probably reasonable to assume that 
the general application was inferred. 

On previous occasions the Blue Cross Plan has made 
several mailings to the employers end civic leaders in 
Oklahoma regarding this subject. At this time we are 
mailing 2,000 copies of an article which appeared in 
‘*Business Week’’ on July 10. This artiéle urges the 
cooperation of the employers with the Blue Cross Plans 
in order that what is being proposed by Federal leg 
islation might be accomplished by individual enterprise 
on a voluntary basis. In three or four weeks we are 
also going to mail 2,000 copies of an article which 
appeared in ‘‘Hospitals’’, written by Dr. C. Rufus 
Rorem, Commissioner for the Blue Cross Plans in 
Chicago. This article is very specific in its analysis of 
this bill atid we hope that it will be well read. 

On part occasions in sending out literature on this 
subject, there has been little response, perhaps because 
most employers are today very busy with many prob- 
lems caused by the present emergency. However, it 
seems that the interest in Washington on this subject 
is being accelerated. If we are to maintain a free 


health system in our country, there must be a general 
understanding among hospitals, doctors and business 
men, and there must be a coordnated effort on the part 
of all of us, or we shall find ourselves with a 12 per cent 
payroll tax right in our lap and it will be too late to do 
anything about it. 


Says Many More Accurate Surveys of 
Vitamin Deficiency Needed 

A survey of approximately 400 consecutive patients 
admitted to the clinic wards of Stanford University 
Hospital with reference to inadequate diet and signs of 
vitamin deficiency showed that approximately one-fourth 
had been taking an inadequate diet but the occurrence 
of clinical signs of vitamin deficiency was very low, 
Marcus A. Krupp, M.D., San Francisco, reports in The 
Journal of the American Medical Association for August 
29. Of those with inadequate diets, only 11.4 percent 
showed definite signs of vitamin deficiency. Only two 
instances of clinical vitamin deficiency were detected 
among 297 patients with adequate diets and in the 
entire group the incidence of definite vitamin deficiency 
disease was 3.1 percent. Dr. Krupp says that the sur 
vey shows that even with a serious disease, such as 
cancer, deficiency disease does not readily supervene 
provided the diet remains adequate. 

‘*Recent surveys of vitamin deficiency disease,’’ he 
explains, ‘‘have on the whole shown a disturbingly high 
incidence. Most of these reports have been made by 
careful, well trained investigators, and the results seem 
dependable. However, it is important to take into ac- 
count the locality in which the survey is made, the 
particular population group and the criteria for diag- 
nosis. Some of the statements made in the lay press, 
on the other hand, must be interpreted with caution, 
such as those claiming that 50 percent of the employees 
in a certain factory in southern California had clearcut 
evidence of one or more sorts of vitamin deficiency. It 
is on this account that many more accurate surveys 
should be made in various parts of the country. $i 


Delicious and 
Refreshing 
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# With menin the Army, the Navy, the Marine 
C --ps, and the Coast Guard, the favorite 


cigarette is Camel. (Dascd on actual 
records in Post Exchanges and Uantceas.) 


sales 


BUY WAR BONDS AND STAMPS 


SO EASY TO GIVE 


the wanted gift! 


Cigarettes—the Gift that Rates with Service 
Men...Camel—the Brand that Rates First... 





It’s the thought behind your gift that’s 
important to men in the armed forces. 
Meaning that sending Camel Cigarettes is 
the really considerate way to express your 
generous impulse. 


First, cigarettes are highly prized by fight- 
ing men. Second, Camel is the brand prized 
above all others*— for sheer mildness, cheer- 
ing fragrance, delightful flavor. 


Let a carton of Camels convey your hearty 
good-will to friend or relative in service. 
Your dealer features Camels in cartons. See 
or telephone him today. 

New reprints available on cigarette research — Archives of 
Orolaryngology, February, 1943, pp. 169-173— March, 1943, 


pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 


Camel 


COSTLIER TOBACCOS 





WS. 





JOURNAL OF THE OKLAHOMA STATE MeEpICAL ASSOCIATION 





University of Oklahoma School 
of Medicine 











Dr. Donald B. MeMullen,Associate Professor of Hy- 
giene and Public Health and Associate Professor of 
Bacteriology, has been selected by the Committee on the 
Teaching of Tropical Medicine of the Association of 
American Medical Colleges to go to Central America for 
the month of September to observe methods of tropical 
disease control. Dr. MeMullen will spend about three 
weeks at a United Fruit Company Hospital and at least 
a week with the local field unit of the Office of the Co- 
ordinator of the Inter-American Affairs. He will make 
the trip by Pan-American Airways. 

Dr. Tom Lowry, Dean, attended the conference of 
Publie Health Divisions in Dailas on Wednesday. July 
14, in regard to the poliomyelitis situation in the South- 
west. 

Dr. H. R. Bennett of Warm Springs, Georgia a repre 
sentative of the National l’oundation for Infantile Par- 
alysis, Inc., is visiting the School and Hospitals in con 
nection with the poliomyelitis situation in this state. 

Two wards of the Oklahoma Hospital for Crippled 
Children have been set aside for the use of poliomyelitis 
eases. Dr. Charles M. Bielstein, formerly Resident in 
Pediatrics, University Hospitals, has been appointed 
Medical Advisor of the Oklahoma Commission for Crip 
pled Children and he is working with Dr. Carroll M. 
Pounders and Dr. D. H. O’Donoghue who are in direct 
charge of‘the poliomyelitis cases in the hospital. 

The Naval Specialized Training Unit was activated 
in the School of Medicine July 1, 1945. Captain 5. F. 
Donelson is the Commanding Officer of the Naval Unit 
composed of 56 medical students. 

A large house at 1407 North Phillips Street has been 
purchased for the purpose of housing the nurses of the 
University and Crippled Children’s Hospitals. It is to 
be used as an annex to the present nurses’ home and 
will be occupied when repairs are completed. 

Miss Elizabeth Fair has resigned her position 
Educational Director of the School of Nursing. 

Dr. Samuel A. Corson has resigned his position as 
Assistant Professor of Physiology. 

Miss Dorothy Armstrong has resigned her position as 
Assistant Librarian effective August 5, Miss Armstrong 
will take up work along similar lines in California. 


HIS OLD FATHER SATISFIED 


‘*Twenty years ago (Note: now fifty years ago) a dis- 
eouraged young doctor in one of our large cities was 
visited once by his old father who came up from a 
rural district to look after his boy. 

**Well, son’’ he said, ‘‘how are you getting along?’’ 

‘*I’m not getting along at all,’’ was the disheartened 
answer. ‘‘I’m not doing a thing.’’ 

‘*The old man’s countenance fell, but he spoke of 
courage and patience and perseverance. Later in the day 
he went with his son to the ‘‘ Free Dispensary,’’ where 
the young doctor had an unsalaried position, and where 
he spent an hour or more every day. 

‘*The father sat by, a silent but intensely interested 
spectator, while twenty-five poor unfortunates received 
help. The doctor forgot his visitor while he bent his 
skilled energies to this task, but hardly had the door 
closed on the last patient when the old man burst forth: 

‘*T thought you told me that you were not doing 
anything. Why, if I helped twenty-five peeple in a 
month as much as you have in one morning, I would 
thank God that my life counted for something.’’ 

‘*There isn’t any money in it, though,’’ explained the 
son, somewhat abashed. 

‘*Money!’’ the old man shouted, still secornfully. 


‘*Money! What is money in comparison with being of 


use to your fellow-men? Never mind about the money; 
you go right along at this work every day. I’ll go back 
to the farm and gladly earn money enough to support 
you as long as I live—yes, and sleep sound every night 
with the thought that I have helped you to help your fel 
low-men.’’—National Magazine. 





ANY PHYSICIAN MAY EXHIBIT 
“WHEN BOBBY GOES TO SCHOOL” 
TO THE PUBLIC 


Under the rules laid down by the American Academy 
of Pediatrics, their educational-to-the-public film, ‘‘ When 
Bobby Goes to School,’’ may be exhibited to the public 
by any licensed physician in the United States. 

All that is required is that he obtain the endorsement 
by any officer of his county medical society. Endorse 
ment blanks for this purpose may be obtained on appli 
cation to the distributor, Mead Johnson & Company, 
Evansville, Indiana. 

Such endorsement, however, is not required for show- 
ings by licensed physicians to medical groups for the 
purpose of familiarizing them with the message of the 
film in advance of public showings in the community. 

‘*When Bobby Goes to School’’ is a 16-mm. sound film, 
free from advertising, dealing with the health appraisal 
of the school child, and may be borrowed without charge 
or obligation on application to the distributor, Mead 
Johnson & Company, Evansville, Indiana. 


Dangers Of Botulism In Home Canning Are Pointed 
Out By the Journal 


The dangers of botulism, particularly during the com 
ing home canning season when many persons who never 
before attempted home canning will be preserving garden 
produce, are pointed out by The Journal of the Amer 
ican Medical Association for April 17. The Journal 
says: 

**Meyer and his associates in California have gath 
ered statistics on 367 outbreaks of botulism in the 
United States since 1899. Only 83 of the outbreaks 
have been due to commercially canned foodstuffs; with 
one possible exception, outbreaks have not occurred in 
nearly twenty years from this source. The other 284 
outbreaks have been caused by foods canned in the 
home. The total cases of the disease for the forty 
three years numbered 1,052 with 687 deaths, a fatality 
rate of 65 per cent. How many other unrecognized 
eases have occurred is unknown. During the coming 
canning season many persons who never before attempt 
ed home canning will preserve garden produce. The 
danger from botulism is ever present unless proper pre 
cautions are taken. Faust, discussing methods of home 
canning, emphasizes the necessity of the pressure cooker 
with an accurate gage or thermometer for nonacid foods, 
such as string beans and corn. Any such foods that 
have been processed in any other manner must be re 
boiled for at least fifteen minutes before tasting or using. 
Any home canned food that shows the slightest evidence 
ot spoilage should not even be tasted, for the toxin 
of the botulinus bacillus is the most powerful poison 
known. The problem calls for concerted effort by agri 
cultural advisers and public health personnel in warn 
ing against faulty methods of home canning and alert 
ness of physicians in recognizing symptoms and admin 
istering antitoxin early and in adequate amounts.’ 


Dr. Philip Levine of Newark, N. J., announced to 
the Congress on Obstetrics and Gynecology the discovery 
of a new factor in the red blood cells which accounts 
for hundreds of infant deaths before or soon after 
birth. It is a mysterious substance which makes babies 
poison their mcthers and, in a reaction, kill themselves. 
The principal use of the discovery to date is in testing 
the blood of the mother, who may require a blood trans 
fusion during or after childbirth—Journal Michigan 
State Medical Society. 
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Upjohn Diethylstilbestrol Perles 


for easy control 
of dosage 


Y 


Rapid relief from vasomotor and mental symptoms of the menopause depends on 
careful control of dosage. With Upjohn Diethy!lstilbestrol Perles this dosage control is 
easy, flexible. For oral use there are now four Perles in different strengths from which 
to choose. Each Perle is color-coded. It bears a bright, quickly-identified color which 
helps the physician and the dispensing pharmacist to recognize the potency—light 
green, 0.1 mg.; green, 0.25 mg.; blue-green, 0.5 mg.; blue, 1.0 mg. 

Upjohn Diethylstilbestrol Perles are indicated wherever an estrogenic effect is 
desired. They have been found of particular value, not only during the menopause, 
but in senile vaginitis, in gonorrheal vaginitis, and in relieving or preventing painful 
engorgement of the breasts during suppression of lactation. 

“The therapeutic use (of Diethylstilbestrol) has been demonstrated to be effec- 
tive for all those conditions recognized to respond to the natural estrogens.” N. N. R. 


Upjohn Diethylstilbestrol Perles are available in each 
of the four potencies in bottles of 100 and 500 


Blue-green OF ng. 


Upjohn 


KALAMATOO MICHIGAN 


ANOTHER WAY TO SAVE LIVES ...BUY WAR BONDS FOR VICTORY 
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MEDICAL ABSTRACTS 

















“A TREATMENT OF FRACTURED CLAVICLE BY TRAC- 
TION.” Fred G. Hodgson. Southern Medical Journal. 
XXXV. 1079, 1942. 

This is not a treatment for the ordinary simple 
fracture of the clavicle, but for those in adults, espec- 
ially women, where an accurate replacement and main 
tenance is desired without operation. A number of these 
petients have to remain in bed on account of shock or of 
other complications, and others do not object to remain- 
ing in bed if they are assured of a good result. 

A bed is prepared with a fracture board under the 
mattress. The head of the bed is raised on shock blocks 
or a chair. A figure-of-eight bandage is applied to both 
shoulders with padding in the axilae. On the injured side 
this bandage is fixed to the head of the bed. As the body 
slides down in the bed, due to gravity, the fracture is 
reduced and maintained in place. Usually no anaesthetic 
is required. Morphia or a sleeping powder is given the 
first night. The article is illustrated.—E. D. M., M. D. 


“THE COCHLEAR RESPONSE AND THE MECHANISM 
OF THE COCHLEA. Jones H. MacNaughton. (Lon- 
don). Journal of Laryngology and Otology, Vol. 57, 
pp. 513-526. December, 1942. 

When an individual speaks into the ear of an animal 
the movements of the membrana tympani, produced by 
sound waves, generate normal impulses in the auditory 
nerve, accompanied by changes in electrical potential 
which can be intercepted as they travel towards the 
brain and, by means of elaborate apparatus, made to 
operate a loud speaker. The movements of the mem- 
brane generate other electrical potentials, which are 
quite independent of those in the auditory tract and 
which may also be made to operate a loud speaker. 
The questions open at present, are, firstly; how are the 
electric potential in the second category generated? and 
secondly; do they constitute the stimuli which excite 
nerve impulses? 

The conception now generally accepted appears to be 
that deformity of the hair cells generates within them 
a change which constitutes the stimulus exciting the 
auditory nerve. This conception is now proved by many 
observations showing that congenital deficiences of hear 
ing are caused chiefly by deficiencies in the organ of 
Corti, deficiencies in the hair cells. The cells giving 
the maximum response (frequencies under 1,000 per 
second) are situated towards the apical end of the 
cochlea and at a distance from the basilar membrane. 
The author shows that the hair cell theory of Davis 
and the so-called membrane theory of Rawdon-Smith are 
not fundamentally antagonistic, and that differently in- 
terpreted, each may play an essential part in explaining 
the cochlear phenomena.—M.D.H., M..D 


“LARYNGOLOGY AND FOLK-LORE.” Rolleston, J. D. 
The Journal of Laryngology and Otology. Vol. 57. 
pp. 527-532, December, 1942. 

Although many centuries elapsed before laryngology 
reached its full development, there are several references 
to popular methods of dealing with diseases of the 
throat. The first in date is found in Celsus: ‘‘If a 
man eat a nestling swallow, for a whole year he will 
not be in danger from angina.’’ The various local 
applications mentioned by Pliny may be regarded as 
examples of folk-lore remedies, such as the use of the 
dung of lambs before they have begun to graze, the 
juices of a snail pierced with a needle, the ashes of 
burnt swallow, mixed with hay, gargles consisting of 
sheep’s milk, ete. 


There was a Roman divinity named Angerona. This 
Goddess was regarded as responsible for on outbreak 
of epidemic sore throats which might have been diph- 
theria. In the Middle Ages, St. Blaise was one of the 
most popular saints. He was frequently invoked in 
diseases of the throat and his connection with these 
diseases arose from a legend that he cured a boy who 
was half dead from having swallowed a fishbone but 
recovered as the result of the saint’s prayer and laying 
on of hands. 

Numerous popular synonyms have been given to a 
special form of laryngitis occurring in children. The 
term ‘‘croup’’ was first used in Scotland, and soon 
adopted by various countries. The old ‘‘synanche’’ or 
‘*eynanche’’ meant any form of sore throat including 
non-specific laryngitis and diphtheria. Folk-lore sug 
gestions attribute hoarseness to eating nuts, raw fruits, 
oil and eels. 

There are comparatively few prophylactic folk-lore 
remedies against throat diseases. There is a popular 
belief that he who eats willow catkins on Palm Sunday 
will be free from sore throat for the rest of the year. 
Benediction of the throat is a faithful ceremony per- 
formed in memory of St. Blaise in the Roman Catholic 
Church on February 3. In New ampshire the belief 
prevails that a string of gold beads worn on the neck 
is a preventive of all forms of sore throat. 

The folk pharmacopoeia contains various remedies 
for laryngeal affections, such as animal remedies, plant 
and mineral remedies, patron saints, and miscellaneous 
remedies. Liniment of centipedes and painting the throat 
with the juice of three male crabs have been used. Raw 
eggs are given as a cure for hoarseness. Horse dung 
in vinegar has been used as a gargle. A number of 
plants have been tried for their effectiveness against 
loss of voice; angelica, bishopwort, blackthorne, cabbage, 
chervil, garlic, elder, horse radish, lime tree, hyssop, 
lungwort, mallow, pennyroyal, radish, sage, sorrel, suc 
cory and vervain. 

A great variety of remedies have been recommended 
for sore throat such as contact of the hand of a person 
who has been carried off by an early death, saying the 
words ‘‘crissi, crasi, cancrasi’’, abstention from meat, 
rest in a quiet place and ingestion of two spoonfuls of 
good butter boiled with one spoonful of honey, inhalation 
of burnt ashes, rubbing the soles of the feet with garlic 
and lard, tying a black silk cord around the neck, drink 
ing a glass of sea water in the morning, cauterization 
of the frontal and temporal regions, ete—M.D.H., M.D. 
“X-RAY TREATMENT OF DISEASES OF THE LARNX.” 

Maurice Lenz, New York. The Annuals of Otology. 

Rhinology and Laryngology. Vol. 52, pages 85-108. 

March, 1943 

X-ray therapy is an important aid in the treatment 
of diseases of the larynx. The treatment is based 
not only upon proficiency in radiotherapeutic technique 
and adequate x-ray equipment, but as much upon famil 
iarity with the local anatomy, with the natural course 
of the untreated disease, with the extent of the disease 
on admission, and the radiosensitivity of the treated 
normal and pathological tissues. 

X-ray treatment is employed chiefly in three groups of 
laryngeal disease; chronic inflammation, benign tumors 
and cancer. Inflammatory tissue is more sensitive to 
x-rays than the adjacent normal tissue, which remains 
unaffected by the small x-ray doses. The small doses 
are repeated at weekly intervals or more often until sat 
isfactory regression of the inflammatory infiltrate has been 
accomplished. Acute laryngitis may react favorably to x- 
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ray treatment, but this is not used for treatment. The di- 
sease is self-limited. Irradiation of chronic laryngitis is 
attempted rarely, and regression of the granulation tissue 
may be expected. Pachydermia of the larynx should also 
react favorably. Leukoplakia requires large doses and 
may recur after it has disappeared, as the x-ray do not 
attack the cause of the disease. ost often the x-ray 
treatment had been carried out in tuberculosis,blastomy 
cosis and scleroma. The effect of x-iay on tuberculosis 
is open to discussion. Blastomycosis improved after 
irradiation in combination with large doses of iodides. 
Sclerona has been successfully treated by x-rays. 

Benign tumors to not respond to x-ray therapy as 
readily as inflammatory tissue and some are radio- 
resistant as to make their treatment by x-rays practical. 
Hemangiomas and various types of papilloma have been 
treated. Only the cavernous type o1 hemangioma re 
sponds rapidly to x-ray irradiation. The treatment of 
papilloma depends on its clinical variety. Single papil 
loma should not be irradiated but remove surgically. In 
multiple papillomas, treatment by X-rays at t.mes su 
ceeds after the failure of conservative surgery. 

Carcinoma of the larynx is usually more radioresi.tant 
than either of the first two groups. The x-ray dosage 
which required to arrest the growth in most cases is 
close to the maximum tolerated by the normal tissues 
and produces sloughing of the irradiated epidermis, the 
laryngeal and pharyngeal mucosa. Unless the dosage has 
been too intensive, healing follows soon after the slough 
has separated, leaving little or no clinical evidence of 
radiation damage of the normal tissues. Because of the 
danger of injury, x-ray treatment of cancer of the larynx 
is not repeated except in rare instances. The decision 
whether a cancer should be irradiated depends on the 
site, the type and the microscopic anatomy of the tumor. 
Carcinoma of the band often responds readily to x-ray 
treatment but not infrequently recurs later. Cancer of 
the subglottis has the reputation of domg badiy with 
x-ray therapy. X-ray treatment is especially success 
ful in the noinvasive type of cancer of the epiglottis 
and its folds. 

In choosing the best treatment for cancer of the 
larynx, the advantages and limitations of surgery and 
x-ray therapy and in a limited way of radium and radon 
therapy should be considered in each particular case. 
The best methods of solving the indiviaual problem is 
by consultation between the laryngologist and the 
radiologist —M.D.H., M.D. 


“TUBERCULOSIS OF THE GREATER TROCHANTER 
AND ITS BURSA.” Mark S. Donovan and Merrill C. 
Sosman. The Amer. Jour. of Roentgenology and 
Radium Therapy. XLVIL 719. 1942. 

Bursitis lateral to the greater trochanter is a rare con 
dition, and is frequently caused by tuberculosis involving 
the greater trochanter. Since this portion of the femur 
develops as an epiphysis, its cancellous bone is as sus- 
ceptible to tuberculosis as the femoral head or other 
epiphyses. An important diagnostic point is the pres 
ence of tuberculosis in an active, inactive or healed form 
in another part of the body. 

The authors present the clinical, roentgenographic, 
operative, and histopathological findings in five cases 
ot tuberculosis of the greater trochanter and the ad 
jacent bursa. All the patients had had symptoms for 
at least one year before operation. The disease may 
develop at any age, but the symptoms usually begin 
during adolescence or early life. The characteristic 
features are a destructive lesion beginning in the upper 
part of the trochanter, with formation of a cold abscess 
and later a sinus. Bursitis is manifested by swelling of 
the soft tissues over the trochanter and amorphous cal- 
cium depositions just lateral to it. 

Differentiation from acute infection and from tumors 
is seldom difficult. In the early stages a light roentgen 
exposure may be necessary to demonstrate the erosion 
of the normally thin cortex of the trochanter and the 
faint calcium deposits in the adjacent bursa. The dis- 
ease frequently recurs after apparent cure by surgical 
extirpation.—E.D.M., M.D. 


“ANGIOMATOSIS RETINAE (VON HIPPEL’S DISEASE): 
RESULTS FOLLOWING IRRADIATION OF THREE 
EYES.” American Journal of Ophthalmology. Series 
3. Vol. 26. pages 454-463. May. 1943. 


The first description of angiomatosis retinae in the 
literature is by E. Fuchs, who, in 1882, described it 
under the title of aneurysma arteriovenosum traumati 
cum. Following this report the disease was described 
a number of times, under varicus titles, until 1904, 
when Hippel established angiomatosis retinae as a clini 
cal entity. In 192/, Lindau demonstrated the close as 
sociation between angiomatosis retinae and the occurrence 
of angiomatosis and cystic lesions in the central nervous 
system, usually cerebellum. He also demonstrated that 
other viscera are often involved, i.e., kidneys, pancreas, 
ovaries and the suprarenal glands. Since that time the 
disease has been known as Hippel-Lindau syndrome. 
Approximately 160 cases of angiomatosis retinae have 
been reported in the literature until the present time. 

According to Bedell, the earliest photographic sign is 
fullness of the retinal veins. The first ophthalmoscopie 
change is a fan-shaped anastomosis between one branch 
of the central artery and the central vein, which is the 
beginning of tumor formation. From this rete mirabile 
a berrylike, redish-colored mass develops that is sharply 
aemareated from the surrounding area and is supplied 
by an artery and vein. In a short time it is impossible 
to differentiate between the artery and vein. The 
retina surrounding the tumor is slightly elevated. 
Around the macula and disc, shiny white spots of exud 
ate make their appearance, which later become confluent 
and show a stellate figure in the macula. l/l requently 
there are collections also along the vessels. A little 
later a globular detachment of the retinae appears, sur 
rounding the enlarged tumor mass. The condition 
progresses until there is a massive detachment of the 
retina, which protrudes into the bitreous. Glistening 
yellowish-white spots of exudate are present over the 
entire fundus during this stage. The vessels leading to 
the tumor become markedly enlarged, the dise becomes 
wtrophic, and the eye amaurotic. frequently these vas 
cular tumors are multiple either in the beginning or 
later in the course of the disease. Thus, tae circum 
scribed regions of retinal exudate may produce a picture 
simular to that of retinis circinata or retinitis album 
inurica. Hemorrhages may also occur in the retina and 
vitreous. Finally, iridocyelitis develops, complicated by 
secondary glaucoma and eventual opacification of the 
lens. 

Most of the cases of angiomatosis retinae have occurred 
in growing adults. The average age of the patient is 
25 years. Both eyes were involved im 50 per cent or the 
patients. One-third of the eyes involved had multiple 
tumors. Lindau reported cerepral involvement in 25 per 
cent of the cases, these cerebral signs on the average 
appearing 10 years after the discovery of the ocular 
lesions. In seme cases a familial incidence has been 
chserved; the disease is usually transmitted through the 
female, although 60 per cent of the cases are reported 
in males, 

The prognosis is poor. At first the visual acuity is 
good, but later the retina undergoes degeneration. The 
rate of progression may be very great, and the earlier 
the disease appears, the more rapidly progressive is the 
course. 

Most of the cases have such a bad prognosis that 
any therapeutic measures that offer hope of conserving 
the sight warrants consideration. Formerly, before the 
disease was understood, intravenous injections of ar 
sphenamine, tuberculin, calcium gluconate and foreign 
protein therapy were used unsuccessfully. In _ recent 
years attempts at therapy have been limited to electro 
lysis, diathermy and radio-therapy with radium and x 
rays. 

Electrolysis and puncture diathermy have certain dis 
advantages in that there is a definite risk of severe hem 
orrhage, especially if an attempt is made to coagulate the 
markedly dilated vessels. The resultant destruction of 
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the retinae is extensive. The advantages of radium over 
x-ray therapy do not seem to be sufficient to warrant 
the difficulties attendant to its use. 

X-ray radiation can be given any competent roent 
genologist. It seems safer and less destructive to the 
retina than do some of the other methods. Three eyes 
of two patients with angiomatosis retinae were irrad 
iated. In the first patient, who had an early lesion in 
one eye, there was a marked improvement with retention 


of 0.8 vision three and one-half years after irradiation. 


In the second case, both eyes were involved, the right 
eye being in a well-advanced stage. Both eyes were 
given 1,800 r. The early lesion showed definite im 
provement with vision of 1.0 two years after irradiation. 
lburing this time, the eye having more advanced lesion 
became progressively worse, going to anaurosis, complete 
detachment of the retinae and fliosis. 

From the experience of the authors with three eyes and 
from what is reported in the literature it appears that 
in early cases x-ray therapy does offer a convenient, 
safe means of treating these lesions. The advanced 
lesions have not resopnded to any therapy.—M.D.H., 
M.D. 


“CHILDREN’S FEET. NORMAL AND PRESENTING 
COMMON ABNORMALITIES.” Fremont A. Chandler, 
Amer. Jour. of Diseases of Children, LXIII, 1136, 1942. 


The author states that the medical profession has neg 
lected the field of children’s feet, and has left it to some 
of the cults, shoe manufacturers, and salesmen for de- 
velopment, and in some instances, exploitation. He 
urges both pediatricians and orthopedic surgeons to be 
more aWare of the problem. He discusses club feet, 
pronated feet, and cavus feet, and mentions other de- 
formities. He believes that treatment of congenital 
club foot by manipulation and casts should begin early, 
preferably the first day of life. 

Three functions of the normal foot gradually develop 
from birth, and reflect regular growth. A _ prehensile 
grasping function, similar to the prehensile action of 
the hand, is present at birth, but, unlike that of the 
hand, is usually gradually lost. Muscle coordination 
advances through the rolling and creeping stages to 
that of standing. Propulsion follows shortly, and a gait 
is established. The mechanism of walking is deseribed 
in some detail and is illustrated by drawings and photo- 
graphs. 

A good shoe for a growing foot should afford ade 
quate protection against injury and extremes of tem 
perature; plantar support similar to that afforded by the 
ground; and an interior which will permit unrestricted 
variation in size and movement of the foot during all 
phases of its function.—E.D.M., M.D. 

“WEATHER AND OCULAR PATHOPHYSIOLOGY.” 

William P. Peterson, Chicago. Archives of Ophthal 

mology. Vol. 29. pages 747-759. May. 1943. 


It was Duggan who, in recent years, discussed ocular 
pathology predicated on vascular dysfunction. He stres 
sed the pathologie significance of vascular spasm, which 
brings in its train a series of local disturbances in water 
balance, in cellular permeability, in iron balance, with 
resulting clinical phenomena that may take various 
forms. The acute episode may be precipitated with 
chilling or with change in the weather. The author, for 
the corroboration of Duggan’s hypothesis, publishes a 
series of case histories with a series of corresponding 
meteorograms. 

There was, e.g., a recurrent acute iritis in which one 
acute episode occurred at a sharp barometric crest after 
low environmental temperatures of the proceding days. 
Aeccentuation occurred with the passage of a colder air 
mass. 

Change of weather involves a fundamental change 
in the air mass in which human beings are living. Polar 
air is diametrically opposite to tropical .air in its char- 
acter and in its demands on.the human.body. Polar 
air is heavy, cold, clear and dry. The body seeks to 


shut itself off from the unfavorable effect of the cold 
by a sympathicotonic phase, with increased arteriolar 
tone, with sugar mobilization, with relative alkalinity, 
ete. Peripheral tissues become relatively anoxic. The 
tissue status is reversed when the metabolic products of 
anoxia begin to enter the circulation; the body is then 
stimulated. The phase of stimulation may proceed to 
fatigue, with a reversal of tissue status, and with this 
reversal the pH is lowered, permeability increased, the 
blood pressure falls and hydration is accentuated. 
Obviously any tissue focus that cannot adjust rapidly 
and adequately to such change begins to reflect local 
symptoms; swelling may cause pain, there may be 
hyperemia, an exudate may increase or tissues may under- 
go rapid autolysis. 
Tropical air is warm, moist and lighter in weight, 
and its effects, unless excessive temperatures are reached, 
are opposite to those of polar air. The passage of trop 
ical air mass, however, synchronized with the after 
effect of a polar air mass, may augment the stage ot 
stimulation or of fatigue and result in unusually low 
blood pressure, in excessive hydration, in low pH, and in 
pronounced augmentation of digestive phenomea. 

In another case of acute iridocylitis, it is seen that 
the acute inflammation followed a tooth extraction. An 
anoxic phase will result in swelling about an infected 
tooth, and, with the passage of a major polar air mass, 
the anoxemia becomes effective; the patient had his 
tooth extracted three or four days later when the symp- 
toms became unusually severe. But with such extraction 
bacteria flood the blood stream, and if any areas of 
tissue are present where anoxia has existed, foci of 
dysfunction, with adhesive capllary walls, will be present, 
and some bacteria may localize and cause an acute in- 
flammatory reaction. 

In other cases of episcleritis and scleritis as well as 
in exudative choroilitis and retrobulbar neuritis it was 
possible to show that environmental situations normally 
associated with peripheral vasoconstriction and its re 
sulting anoxia are almost associated with the initiation 
of the clinical episode or change in the clinical picture. 
Any extreme in the environmental situation, whether to- 
ward cold or toward undue heat, is apt to find reflection 
in clinical symptoms, for the reason that such changes 
entail major vasomotor adjustment. 

While any one of many environmental factors, e.g., 
trauma, sensitization, emotion, infection, may act as a 
precipitating force, the weather episode, on the back- 
ground of season, is the most common of the energy 
impacts that are effective, for the biologic effect is apt 

eto be prolonged. The vascular spasm may exist for 
hours or even days, is subject to summation with rep 
etition of environmental changes and is, in addition, uni- 
versal in its effectiveness in the population at large, 
though obviously the individual reaction will be modi 
fied by habitus, by shelter, by the condition of the individ 
ual, ete. 

In a case of retrobulbar neuritis with multiple sclerosis, 
blindness occurred in one eye with the passage of a 
major polar air mass, the temperature declining from 
over 90 F. on June 9 to a low of 47 F. on June 15. 
Effects of this type should by no means confine the at 
tention of the doctor to the eye or lead to the assump 
tion that one is dealing with a special field of action. The 
meteorologic episode is universally effective, and the 
clinical reflection will be found in any organ or tissue. 
—M.D.H., M.D. 

KEY TO ABSTRACTORS 
2 seen snihisidiiiiiaii ---------- Karl D. MeBride, M.D. 
iO. 2 ea Marvin D. Henley, M.D. 





The lowest death rate in the history of the United 
States was recorded in 1941, according to a recent 
announcement of the U. 8. Census Bureau. Total num- 
ber of deaths for the entire nation was 1,395,907. Pro- 
visional mortality statistics for the year show a death 
rate of 10.5 per 1,000 population.—-Ohio State Medical 
Journal. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














THE INNER EAR. Joseph Fischer, M.D. and Louis 
E. Wolfson, M.D. Grune & Stratton, Ine. Price 
$5.75. 

This is a thoroughly up-to-date text discussing con- 
ditions of the inner ear. The sections on anatomy phy 
siology and applied neurotological physiology are clear, 
readable and as concise as is consistent with a detailed 
discussion. 

The historical development of the various functional 
tests, their present most practicable usage and clinical 
application are so explained that they may be employed 
and interpreted in the office or clinic. 

More than half of the book is devoted to chapters 
giving clinical discussions of diseased conditions of the 
labyrinth. Etiology, diagnosis, differential diagno. is, 
clinical course, medical and surgical treatment as well 
as a practical review of the significant literature is in 
cluded in most of these chapters. The discussions of 
war trauma, the role of the inner ear in aeronautics and 
the effects of atmospheric pressure changes on the ear 
include the results of recent studies by military observers 

The problems of deafness, except for otosclerosis, are 
not included in this work. 

This is a valuable book for the library of the otologist 
and the neurologist.—L. C. MeHenry, M.D. 





THE NATIONAL FORMULARY: Seventh Edition 
National Formulary VII. Prepared by the Commit 
tee on National Formulary by Authority of the 
American Pharmaceutical Association. Official from 
November 1, 1942. Washington, D. C. American 
Pharmaceutical Association, 1942. 

The first edition of The National Formulary of Un 
official Preparations was published in 1888. Since that 
date a new addition has appeared approximately every 
ten years. The ambitious Committee of Revision, repre 
senting the American Pharmaceutical Association is now 
proposing to supply a revised edition every five years. 
Thus the professions of medicine and pharmacy will be 
supplied with up-to-date information. 

In this edition there is a new chapter under the title 
‘*Preparations for Use in The Clinical Laboratory.’’ 
This is of great value to members of the medical pro 
fession and laboratory workers because it supplies com 
prehensive data on ingredients and media. The infor 
mation contained in this chapter supplemented by that 
found in the chapter on ‘‘ Reagents and Preparations for 
Use in the Clinical Laboratory’’ supply valuable refer 
ence resources. The various reagents are listed in alpha 
betical order and detailed instructions for the prepara- 
tion of reagents are provided. The technique of many 
laboratory procedures is given in detail. 

The monumental work of this committee is atteste.! 
by the fact that 600 pages are devoted to carefully sifte | 
data accurately recorded and thoroughly indexed for the 
benefit of those searching for information in this field. 
Approximately 30 pages are devoted to the ‘‘ History of 
The National Formulary’’ and to ‘‘Organization and 
Personnel.’ ’—Lewis J. Moorman, M.D. 


REHABILITATION OF THE WAR INJURED—A 
SYMPOSIUM. William B. Doherty and D. Runes. 
Philosophical Library. New York. 684 pages. Price 
$10.00. 

The editors of this book, which is actually a compila- 
tion of various articles written by authorities and pub 
lished in current standard medical and surgical journals, 
have recognized the timely value of such work. 

The book may well prove a valuable and depend- 
able guide in civil as well as military practice. Re- 
habilitation of the permanently disabled has always 
been an important part of treatment but is now in- 


creasingly important as the number of war casualties 
being returned to the hospitals in the United States in 
creases. Since the British medical men have had longer 
experience in this work during this war, it is only 
natural that many of these articles are drawn from 
British sources. 

The contents deal in great part with plastic and 
orthopedic treatment in rehabilitation but also includes 
physiotherapy, occupational therapy and vocational guid 
ance. Neurologic and psychiatric treatment are included 
as well as two articles on the legal aspects of rehabili 
tation. The inclusion of the psychiatric and neurologic 
chapter is proof of the importance of such rehabilitation 
which in the past has had all too little emphasis placed 
upon it. 

Perhaps the most interesting as well as timely articles 
are those from and by the Navy on ‘‘ Vascular and 
Neurological Lesions in Survivors of Shipwreck.’’ 
L. J. Starry, M.D. 


~ 


RINE AND URINALYSIS. Louis Gershenfeld, Pro 
fessor of Bacteriology and Hygiene and Director of 
the Bacteriological and Clinical Chemistry Labora 
tories at the Philadelphia College of Pharmacy and 
Science. Second edition, throughly revised. Lea & 
Febiger, Philadelphia. 1943. 304 pages, illustrated 
with 42 engravings. Price $3.25. 

This revised book is based on an abundance of new 
material including recently introduced procedures, with 
the author’s evaluation. of the tests. 

The book is conveniently divided into three parts; the 
first part covering general considerations, technique of 
collecting specimens and a discussion of the abnormal 
or pathological constituents of the urine. This part will 
be especially valuable to the clinician, nurse and student. 

The second part covers various tests more commonly 
included in a urinalysis, with the author’s evaluation of 
the tests, their limitations and results that may be ob 
tained from them 

The third part will be particularly benificial to the 
laboratory technicians performing the more technical or 
special examinations of the urine. Detailed references 
are given for those desiring to consult the orginal arti 
cles, 

This book is concise, authoritative and contains a 
rich fund of knowledgs of practical value.-—W. F. Keller, 
M. D. 


PRACTICAL SURVEY OF CHEMISTRY AND MET 
ABOLISM OF THE SKIN. Morris Markowitz As 
sociate in Dermatology and Syphilology, Graduate 
School of Medicine. University of Pennsylvania. The 
Biakiston Company. Philadelphia. 196 pages. Price 
$3.50. 





For the purpose for which this book is written, to 
give the dermatologists an accurate conception of the 
chemistry and metabolism of the skin and its relation 
to treatment, it is an excellent book. It is well illustra 
ted with charts and data confirming conclusions, especial 
ly to show the relationship of the chemistry and met 
abolism of the skin to dermatological therapeutics. 

This survey of fundamental facts is necessary for a 
better understanding of dermatology. The author has 
considered the chemistry and metabolism of the skin in 
detail and has also included a rather extensive study 
of the chemistry of the blood as it is related to skin 
disease. 

There is also a practical consideration of the hema 
topoietic changes as related to the problem. It is of 
interest to compare these studies in relation to the dif- 
ferent structures concerned. 
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From a dietetic standpoint, the author has shown the 
value of blood chemistry findings with special reference 
to an increase of glycogen, uric acid, non-protein and 
urea nitrogens. The value of such therapeutic measures 
is shown to aid in the disappearance of various eczema- 
tous and puritie processes. 

A very interesting chapter is devoted to the description 
of vitamins and avitaminoses as related to skin disease. 
The various vitamins are considered individually and in 
combined forms. Their sourca and something concern- 
ing their function is considered along with a study of 
the relationship with endocrine system and especially 
with reference to the matabolism of fat, calcium and 
phosphorus. 

The final chapter is devoted to an excellent discussion 
of avitaminoses. This chapter alone affords a valuable 
discussion on the typical syndrome, which is called ‘*‘de- 
ficiency disease’’ and affords information concerning 
the synergistic interrelationship between the vitamins. 
This chapter is a logical deduction of the foregoing 
discussions and is, in fact, a nice conclusion to the book. 

It is a technical book, interestingly written.—C. P. 
Bondurant, M.D. 


A GUIDE TO PRACTICAL NUTRITION. The Com- 
mittee on Nutrition and Deficiency Diseases of the 
Philadelphia County Medical Society with introduce- 
tion by Morris Fishbein. 1941-1942. John Wyeth and 
Brother. 


This book of less than 100 pages is attractively as- 
sembled, although a paper-backed volume. There is a 
discussion of food requirements in terms of proteins, 
fats, carbohydrates, and minerals in the first four chap- 
ters. 

The second section of the book is taken up with a 
consideration of everyday diets with special diets for 
pregnancy, childhood and old-age. 

A most excellent chapter is concerned with food and 
nutrition problems as affecting teeth both for the devel- 
oping period and for protection in later life. 

Three chapters are devoted to a discussion of Vitamin 
deficiencies with particular emphasis on the Vitamin B 
complex and components, also riboflavin and Vitamin A. 

The final chapter is a most concise and practical con- 
sideration of nutrition as a problem in war and of public 
health. 

As an appendix there are excellent charts of: 1. Vi- 
tamin and mineral requirements, 2. Functional deficiency, 
symptoms and sources of Vitamins, 3. Carbohydrate con- 
tent of fruits and vegetables, 4. Table of food composi- 
tion in weights and measures. 

The subjects considered in this book are handled in 
& concise, readable manner. It should make a conven- 
ient and valuable ready reference book for the desk of 
any practicing physician.—Arthur W. White, M.D. 


A SYNOPSIS OF CLINICAL SYPHILIS. James 
Kirby Howles. C. V. Mosby Co., St. Louis. LIllustra- 
ted, 671 pages. Price $6.00. 


The word synopsis implies a general view. This is 
difficult to attain in such a broad field as syphilis, 
however, in this comparatively small volume the author 
has admirably presented the details essential to the in 
telligent care of the patient with syphilis. The initial 
brief discussion of the pathology of syphilis, which is 
fundamentally the same in each stage except for var- 
iations in degree, is clear and concise. 

The section on primary syphilis emphasizes the point, 
so often forgotten, that chancre may appear on any 
part of the body except the hair and the nails. In the 
sections on secondary tertiary syphilis, 39 excellent 
photographs add much impress upon the reader how 
variable and imitative the skin eruptions of syphilis can 
be. 

The sections on clinical and laboratory diagnosis em- 
phasize the details of examination so easily overlooked by 
the busy practitioner and clarify many questions re- 
garding interpretation of various tests. 


The section on therapy begins with practical consid- 
erations, followed by a discussion of the choice of drugs, 
including a description of the newer preparation Clorar- 
sen. Immediate and delayed reactions, together with 
their management, are covered in brief but sufficient 
detail. 

The author’s discussion of prognosis and cure is in_ 
line with many who have resigned themselves to the 
horns of the dilemma by denying that either the posi- 
tive or the negative blood serological test has any bearing 
on the arrest or activity of a syphilitic infection. 

Eleven chapters deal with the description of acquired 
syphilis of the various systems with special emphasis 
on syphilis of the central nervous system. 

The author closes with a comprehensive discussion of 
congenital syphilis followed by practical suggestions re 
garding organization of the syphilis clinic. A list of 
about six hundred references at the end of the book is 
especially valuable as a guide to many worthwhile articles 
in the literature—A. Brooks Abshier, M.D. 

NEW AND NON-OFFICIAL REMEDIES—1943. Issued 
Under the Direction and Supervision of the Council 
on Pharmacy and Chemistry of the American Medical 
Association, Chicago. (1/1 pages. Price $1.50. 


Despite the war and its attendant demand on the 
energies and time of all doctors, New and Nonofficial 
Remedies, 1943, published by the Council on Pharmacy 
and Chemistry of the American Medical Association, is 
as complete, informative and inclusive as any of its 
predecessors. E 

For those who may wish to determine the why of the 
inclusion or exclusion of certain preparations, the Official 
Rules of the Council are found following the Preface. 
In addition, the Bibliographical Index and the Index to 
Distributors which precedes the General Index, now 
found at the back of the book, both contribute material- 
ly in determining the status of different articles. 

Revisions and additions, some of which indicate in a 
rather striking manner, increasing skepticism of the 
Council concerning a drug, serve to keep the book up to 
date with advanced medical knowledge. The most note- 
worthy additions are those of Nikethamide, first intro 
duced as Coramine; Stilbestrol, the synthetic and more 
reasonably available estrogen; Trichinella Extract for 
the diagnosis of trichonosis; and Zephiran Chloride, a 
new antiseptic agent. 

To one who seeks authentic data on any new prepara- 
tion or to one who wishes clarification of confusing 
facts from the less dependable sources, New and Non 
official Remedies, 1943, is the answer. The book well 
upholds the reputation gained by previous volumes. The 
grateful thanks of every member of the medical profes- 
sion should be extended the Council on Pharmacy and 
Chemistry of the American Medical Association for its 
work.—L. J. Starry, M.D. 


Great men are they who see that spiritual is stronger 
than any material force; that thoughts rule the world. 
—Emerson. 

Eye injuries in American industry are occurring at 
a rate of 1,000 every working day and 98 percent of 
them are wholly unnecessary, according to a study spon- 
sored by the National Society for the Prevention of 
Blindness (Columbia University Press). It was found 
that about 1,000 workers lose sight of one eye and 100 
or more the sight of both eyes in a year as a result of 
occupational hazards. Many more have damaged sight. 
It is pointed out that there is no need for the blinding 
of workers in American industry. The industrial ac- 
cident and disease hazards affecting the eyes are now 
commonly known. Methods of eliminating these hazards 
or of protecting workers against them have been thor- 
oughly demonstrated. Devices which provide protection 
against almost every type of eye accident are now 
available—Science. 
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OFFICERS OF COUNTY SOCIETIES, 1943 
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PRESIDENT 
H. E. Huston, Cherokee 


.J. B. Clark, Coalgate 


. K. Speed, Sayre 
Virginia Olson Curtin, Watonga 


J. T. Colwick, Durant 


". L. Patterson, Carnegie 


..P. F. Herod, El Reno 


Walter Hardy, Ardmore 
P. H. Medearis, Tahlequah 
C. H. Hale, Boswell 
Norman 
George S. Barber, Lawton 


..A. B. Holstead, Temple 


F. M. Adams, Vinita 
H. R. Haas, Sapulpa 


.F. R. Vieregg, Clinton 


Paul B. Champlin, Enid 
T. F. Gross, Lindsay 


-Walter J. Baze, Chickasha 
..I. V. Hardy, Medford 


. P. Cherry, Mangum 
W. G. Husband, Hollis 
William Carson, Keota 
. L. Taylor, Holdenville 
). S. Crow, Olustee 
F. M. Edwards, Ringling 
Philip C. Risser, Blackwell 


...C. M. Hodgson, Kingfisher 


B. H. Watkins, Hobart 

Neeson Rolle, Poteau 

H. B. Jenkins, Tryon 

William C,. Miller, Guthrie 
. A. Cook, Madill 
Ralph V. Smith, Pryor 

B. W. Slover, Blanchard 


..A. W. Clarkson, Valliant 
..James L. Wood, Eufaula 
ae We 


Annadown, Sulphur 


. A. Seott, Muskogee 
C. H. Cooke, Perry 


..L. J. Spickard, Okemah 
....Walker Morledge, Oklahoma City 
..A. R. Holmes, Henryetta 


C. R. Weirich, Pawhuska 
’. B. Sanger, Picher 
T. Robinson, Cleveland 
. Mitchell, Stillwater 
F. Park, McAlester 
. Miller, Ada 
MeFarling, Shawnee 


S. Lawson, Clayton 


..C. W. Beson, Claremore 


Max Van Sandt, Wewoka 
W. K. Walker, Marlow 


..&. G. Obermiller, Texhoma 


R. D. Robinson, Frederick 
James C. Peden, Tulsa 


. G. Smith, Bartlesville 
. 8S. Neal, Cordell 


.C. A. Traverse, Alva 


..C, E. Williams, Woodward 


SECRETARY 
L. T. Lancaster, Cherokee 


J. 8. Fulton, Atoka 

E. 8. Kilpatrick, Elk City 
W. F. Griffin, Watonga 

W. K. Haynie, Durant 

C. B. Sullivan, Carnegie 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
*James K. Gray, Tahlequah 
E. A. Johnson, Hugo 
Curtis Berry, Norman 

W. F. Lewis, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 

C. G. Oakes, Sapulpa 

C. J. Alexander, Clinton 
John R. Walker, Enid 

John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 
E. E. Lawson, Medford 

J. B. Hollis, Mangum 

L. E. Hollis, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. W. Mabry, Altus 

L. L. Wade, Ryan 

J. Holland Howe, Ponca City 
H. Violet Sturgeon, Hennessey 
J. William Finch, Hobart 
Rush L. Wright, Poteau 

Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
Philip G. Joseph, Madill 
Paul B. Cameron, Pryor 

R. L. Royster, Purcell 

N. L. Barker, Broken Bow 
William A. Tolleson, Eufaula 
F. E. Sadler, Sulphur 


D. Evelyn Miller, Muskogee 

J. W. Francis, Perry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
Matt A. Connell, Picher 

R. L. Browning, Pawnee 

C. W. Moore, Stillwater 
William H. Kaeiser, McAlester 
R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
C. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis S. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 
E. O. Johnson, Tulsa 


J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
O. E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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Third Friday 
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First Friday 
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Third Thursday 
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First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
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Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 











